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BANS Ewe _ Dhves a CHESAPEALE Ciry HYD. 


, town, or county) (tote) 


the registrar prior ta buri 


may be ret; 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci 
REMOVAL (Specify) 
Burial 8 pin-ManorMerorial park 


7 ste, «tf Reg. Dist. No. 
3 % ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insftution: Residence before odmission) 
ee 8 °. °. b. COUNTY 
€ 52 = ecil pa Ng Maryland Ceci} 
= Be b. CITY OR TOWN [iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF ovtside corporote limits, write RURAL ond give nearest town) 
3 s a eich, Neorest town) 9 a m kt 
7° 52 i on ays ae on 
° 38 é. 
She wan |” d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) j¢- STREET ADDRESS @. 1S RESIDENCE 
a) * OR tNSTITUTION By ON A FARM? 
a Union Hospita 217 Hollingsworth Manor ves O]_No#] 
£ £6 3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Year 
ee r : 
a 25 (Type or print) Dallas M. Apes — HA 9S 
2 se S. SEX 6. COLOR OR RACE |7. MARRIED{"] NEVER MARRIED [-] | 8. DATE OF BIRTH °. atiey 
er 
3 26 Female White |wwowet  oworceo O | Sept O 9 46 ys. lo 
S eb: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during most of working life, even if retired) U.S.A 
$2 ; lousewife Virgini 
cy cp y Ov a eVehe 
3 5 2 e a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 8 86 
oe Marion Dalton Delia Phillips 
= 333 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Addi i it 
= a E 2 pa a, of unknown} (UF yes, give wor or dotes of service} ae Elkto n, Md. 
& ofp to James W. Adama 217 Hollingsworth Manor, 
she 
e £8 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
 v SGy PART 1. DEATH WAS CAUSED BY: so.5° 2275 UcT/ OW 
2 Bie DEATINMEDIATE CAUSE o)_f A 7 ESTINOL OMS 7 Kucjy7ow LIS 
5 fee oul. DUE TO 
> - . 
£ 33 > Conditions, if ony, which fe = fe. MT /0 DAYS 
3 Eo gave rise to immediote 3 re. 
5 88s cote (0), stoting the under. (° OVE TO 67 it eos ee = 
geese lying couse lost. ols TU D AST Rie OLe ER £6 Day + 
3 rs 5 % a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. REREOR TOGA 
BSoE5 = ia 
£358 s yes (] No —}~ 
eagoS 3 
ro = = 
Fotes & 20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
Pose — 
#so2° & {OR CONTRIBUTING C] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘= + Sas z 
2 Bess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
so. v " foctory, street, office bidg., etc.) ! 
E5085 3 Hour 9, m, 1p [While Not while % t 
egies = Pom. lot work [7] of work [J H 
OB.25 
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1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 156 


> 


{Z) 
PAL, ‘ CERTIFICATE OF DEATH MEF .2 
& 8 3 4 Js one eee DEATH 2 eas aS (Where deceased lived. If institution: Residence before admission} 
pr ve °. °. b. COUNTY a 
= 33 (8 Vee tet Get Naryland Cecil 
£3 (7b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ees RURAL, aie nen nearest town) f wi 
yee EL Soyrs.||2/ Elkton 
eer > a. MAH EOE Tee (if not in hospitol, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
° “ s 
: nion Hospital 136 Maffitt Street res] NOC 
5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Bs = 
ONS a (Type or print) Marv fh a Bo wd DEATH March 19 
ec =e a 
22 a 5. SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIEDT"] | 8. DATE OF BIRTH PSG a ua pies TEAR] ia ENDER aaHs 
= ths 
2 ee Renailke White  |weowed overe? EO | Feb, 5. 1885 73. " et ty 
2 & a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g se 3 during most of working life, even if retired) 3 
eyeoensro) = Nurse faryland A 
3 ° 2g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PS 
aay an 
ip; 2 Peter Charles Boyd Joanna T, Connors 
ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
coo = oy ce a {if ye, give wor or doles of service] 215 39.139 iM R t Blikct ia 
oF ° ~ — i Wrs. HOSS evens iy on if 
2 
wR 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL SeTWEEN, 
aa P wW. i 
2 os a rob PEAT AM ESIATE CAUSE | ‘a Cerebrovascular accident 
= £f0 f bl 
ae: Ye DUE TO ‘ ; 
= 52> Conditions, if ony, which p_Arteriosclerotic cardiovascular disease 
Sh Eo gove rise 1o immediote 
5 $8e ca¥se (0), stoting the under. ( DUE TO 
ee. aa ae FO. lying couse lost. te). 
®$24 
3 3 o 6 a ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. SERPORORTED, 
Seanafs Al= AT a es 
“eh8se ; $ yess(] Noy 
ia oF 3 5 = OF CONTRIBUTING HY CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolture of injury in Port I or Part I! of item 1B.) 
o £ 6 © [UIE EITHER, NOTIFY MEDICAL EXAMINER) : 
g 3s 5 [roe 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
: es 8 Hour 0. m. White, Not ae foctory, street, office bidg., etc.) | 
3 jot work [J] ot work H 
a L6 = Pom. 
zl oes 
2235 - 21. | certify that | attended the deceased fram, ak 15... 19.58, tMateh 26... 1958.that | last saw the deceased 
i So a 
8 = 2 3 iS alive an_Mar, h_26. rere 1258.__, and that death accurred at3.2.50pm, fram the causes and an the date stated above. 
E= O38 io ADDRESS (Stet, city or town, ste) DATE SIGNED 
<5ee. 233 E. Main Street 3/27/58 
° & 
a i 
< 5 
= is 
3 2 
= £ 
° = 


2 TARE yee) S. Ralph Andrews, Jr., M.D land 
by 22s. BURIAL, reMATION: Z2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
S reno. AL atts A 
g 3/29/58 it alva emeteryl Ha sbure, Pa 
. R ADDRESS, 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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Naa) Elkton, . DATE. 
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Reg. Dist. No. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


~ ys 
(3 g = : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before edminion) 

5 8 °. J b. COUNTY 

o £3 fi Cecil MARYLAND Maryland Cecil 

= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

a 8 a RURAL ond give nearest town) Ps 

2 33 Perryv e, RD 42 yrs. 

2 og d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oS 4 OR INSTITUTION j ON A FARM? 
g Yes f¢] NOT] 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

= 3 DECEASED OF * 

& 3 (Type or print) JAMES 0. BURTON DEATH March 24 19 58 
= A 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE lg yea IF UNDER 1 YEAR ie UNDER 24 HRS. 
= 4 lost birthday) [Months] Day Mi 

3 Male White wivowen [] pivorceo [J 9/17 vk 83 74 yn. 4 -. 
2 100, USUAL OCCUPATION (Giv 

3 

£ 

Py 

2 

2 

ae. 

o 

iy 


Farmer Farm Maryland USA | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Burton Katherine Smith 
ees eye ee se seg a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No ol Effie P, Burton, Perryville, RD, Md. 
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3 1B. CAUSE OF DEATH [Enter only one couse per line ZZ. cond (c).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: = o 
: IMMEDIATE CAUSE (o]____ aie Co << <s « — A ee 9 3 
£ DUE TO _— N . 
> x= 
cor Conditions, if any, which b ee bun i OGLE Se Fs 8 WO. Lh eZ wks 
BE gove rise to immediate 
oe cose (0), stoting the under. ¢ OVE TO 
S23 lying couse lost. © 
e285 rd Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
as e 
Las & ves} no} 
ao.o ce) 
Pos © 200. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
at bee & | OR CONTRIBUTING L] CAUSE OF DEATH 
es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6.Y g 3 Hour o. m. e White a Not wile factory, street, office bldg., etc.} | 
Trica = p.m. jot worl ot w ' 
ase i ~ 
os 21. I certify that | ottended the deceosed from.__S/2+ L985 ., 192 Sesthat | last sow the deceosed 
22% ”, 
2 ‘ 
2g 3 olive on_779-c6 AZ -~ ss. ond thot deoth occurred ot. 2K, from the couses ond on the dote stated above. 
£53 ie: 5 (Stree! Cae . 4 DATE SIGNED 
25% aca AL Maree 


M.D, pane can 
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NAME (te) Gs H, Richards, Jr., M.D Set ko ae et 


No. ide ce TON ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) tote) 
GPR (Speci 
Buylal 3/27/58 Principio Furnace We 


4 3. FUNERAL 7. IGNATUR! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE” 
{ 2 KY AMSA 
7 


wars 0 y AC) WNT aaa TE RBS A Ma ome MARZ 7" 
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the registrar priar ta buriat, cremation, ar remavol, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 
may be retg, 


TO FUNERAI 


$cA fivTund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aul p31 58 


weed, 


~ ve 
% 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institutions Residence before Serpe 
£ °. b. COUNTY 
e os . MARYLAND j 
ve Ait a Gecil 
ei) 6 3° b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 6 PUR pe re nearest town) Q ; 
2 52 ne day X Conowingo Rural 
£ 22 5 re Pa ‘OF HOSPITAL (If not in hospitol, give street oddress} ) d. STREET ADDRESS. 1S RESIDENCE 
£2 
°° “ By ono ON A FARM? 
e & ospital ves] No 
> = 3 
226 3. NAME OF Fint Middle lost 4, DATE Month Doy Yeor 
3 ae DECEASED OF " 
oe 3 {Type or print) nes orce 9 DEATH 19 yy 
c = = 
= =e ~ og 6 COLOR OR RACE | 7. MARRIED [Xf NEVER MAREIED DD [®. bate oF eirTH % ponies tF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 in. 
ee Male Olored |wioownt  oworceoO | April 11,1902 55 os. 
Ss ea. 100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See A during most of working life, even if retired) J 
By a aborer Mushroom House} Rowlandsville, md. US, 
g c85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8% : 
8 Ber dward Carte Anna J. Roddy 
Pe £8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ate f¥es, 90. oF unknown) {If yer, give wor or dates of service) 
ees WS Peek Adel 27 i 
<« 
8 ie H B 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] Ne RE Ghia 
co fas PART I. Al Ye 
2 Bee RT. OATH MEDIATE CRUSE fo) Carcinoma ef the Nose extending te the sinus 
£ oS8E , 
5 =F? / re DUE TO 
= Bep Gerrdttfent it ony. Whicn __ Causing Hemnorrhage: 
3s BES gove rise to immediote 
35 gs couse (o), sloting the under. ( OVE TO 
Ge F2D lying couse lost. (ec) 
C6 eC RE eee 
385° i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRaER 2 AE a a PERFORMED? 
- ri vf i 
$35 ANS YE] No 1 
ea5.9 0 GC 
= = = 
le a ae § = ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Sa & | OR CONTRIBUTING C) CAUSE OF DEATH 
ages & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
g22=- 4 
Sstss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 1 20 (City or town) (County) (Stote) 
S58 es 5 HourreAan" Nanda. Mien caare foctory, street, office bldg., etc.) 
z= 3 BOE Z pom, id jot work [7] of work 
B.S5 : 
23 oe A 21. 1 certify that ! attended the deceased from. - a 19, 8, ate B., TDi aay that | last saw the deceased 
afs3e ais 
oss 3 ative an___ = £8 , 12_...-,., and that death accurred a 8 PM, fram the causes and an the date stated above. 
Ee os ADDRESS (Street, city or town, stote) DATE SIGNED. 
CPanbeed UAL 
ape ss SIGNATUR -Rising Suny. Mde = 1° 
q Ea / 
= 5 f PHYSICIAN'S 
a Pee 2 NAME (yee) ReCeDodsomMaDe Le» eee eee ee oe Fl, 
BSEOS 20. BURIAL, CREMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
2 
2 spes REBEL Papel 
o ao s, 
(peated Ma 5 Nea onowin 
oe. FRECTOR'S SIGNATURE aS ‘Pha. REC'D BY REGISTRAR | 24b. REGIST! 


botl~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 159 
3191 CERTIFICATE OF DEATH gee 


1. PLACE OF DEATH ae een ose ae (Where deceosed lived. If institution: Residence before admission) 
pd MARYLAND b. COUNTY 


ui at and = 
mosl2da 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
NAME OF HOSTAL (if not in hospital, give street oddress) 


ae R INSTITUTION 


b. CITY OR TOWN (If outside corporate fimits, write 
RURAL ond give nearest town) 


Northea 


d. STREET ADDRESS: 


should be filed with 


e. IS RESIDENCE 
ON A FARM? 


yes [1] NOL 


> 
Pi 
2 


= 3. NAME O! Middl lost 4. DATE th ¥ 
z betas iddle I ae Mon Doy feor 
= ibesiecerint) HER RTER DEATH March 15 19 58 
5. SEX 6 COLOR OR RACE |7. MARRIED I] NEVER MARRIED Gd] |®- DATE oF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours] Mi 
4 wibowed [[] DIVORCED IMI Gai] 690 yes. 
Wo. USUAL OCCUPATION (Give kin work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of alt life, even if via 


Dan 


bla bama h a 
: ei, cs MEGMIERS Pi IDEN NAME 
Mia Nannie eramus 
te WAS DECEASEDEVER iN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address i 
(Yet. no. er untnown} eave tent ice) 
None Hospital Records AH, Perry Poin Md 


maa CAUSE OF ar ‘Tepe ‘only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 ee eee 
IMMEDIATE CAUSE (o emorrhage cerebral,right sided. ours 


EUS) Generalized Metastases ~ ('Brain, Lung, Liver, 


Conditions, if any, which -Renals 
gove rise to immediote( 9. 1 


couse (o}, stoting the under- 
«o__Hypernephroma, right kidney. 


i“ 


Then please remave corbon papers. Pages 1 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


i 


Over 6 months 


Over 1 year. 


CTOR: After this certificate has been signed by the attending physician and completely 


=< 1O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


& 
Bias 
ed 8 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. MEREORE DE 
> Pa i= 
£35 , < Yes GJ NOT) 
ie 3 & 20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port il of item 18.) 
3 a & | OR CONTRIBUTING C] CAUSE OF DEATH 
sz= 1 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & |20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
ios 6 Hour a. n. While __ Not while Kestoryjaireethctfice Biss Jee 
et = Pom, lot work [] ot work [7] H 
3 o 
S35 21. | certify thaf“ittended the deceased from. -- 1203-2, WT., to. 3-15 =__.__., 19.58. thepbtsomedpodmenet 
3 
ie 3 SIRO ODOOCCOCOOCOCROSOOICOCOSS, ond that death occurred at ..8245Pm, from the causes and on the date stated above. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
i tite “Co, S. “@ (7a 4 wo. ...WA Hospital, Perry Point. Md. 3-16-58 _ 
z PHYSICIAN'S 
ese Nantes __E. Ss ELLS, M.D., Acting Director, Professional Services. 
830 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
z2 » Mgicenge pec) 2 / Oo SG 45°F « - > e 
Eo at is Principio Cemetery Principio Furnace, Maryland 
et ADDRESS: 24a. REC'D BY REGISTRAR ae, REGISTRAR'S SIGNATURE 
DIN OV 2 Bat 
2 - f 
aves. Se . paTAMAR 8 58 . 


3A AV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3199 CERTIFICATE OF DEATH 


od 


03160 
96 


ey we Reg. Dist. No. 
a 3 = iP ee ae im ele tia palette 3 {Where deceased lived. If institution: Residence before admission) 
iB o s sok b. COUNTY : 
eyes Cecil pe Maryland Prince George 
£ ar) = b. CITY OR TOWN {If outside corporote fimils, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ~~ v 
Bg s2 RURAL ond give nearest town) 
os Perry Point lOyrs.3mo.lldiys Aquasco K = of 
< eZ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIRENCE 
©@ *° | veterans Aaministration Hospital - Teged 
z - eterans stration Hosp: 
5 
£56 3. NAME OF First Middle test 4. DATE Month Doy Yeor 
« Be DECEASED © OF 
Sena josconger) FRANK H. CHESLEY DEATH March lu 19 58 
s > 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 ACE iaear WF UNDER 1 YEAR] IF UNDER 24 HRS. __ 
C3 > Min, 
2 ar) Male Negro |wioowen tj _oworceo 11-24-18 i 
2 € a : 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ms 5 
8 83s during most af working life, even if retired) 
5 ees Laborer unknown Maryland USA 
& a 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs 
Bese Hilton Chesley - Deceased| Wade Butler 
eee 2 Fe 5, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= re E = {Yen no, of unknown), {It yes. @ve wor oF dates of service) 4 
Sa Bess Yes | i unknown Hospital Records, VAH, Perry Point, Md. 
28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond. (c)-} INTERVAL BETWEEN 
235 : " : yet 
° a a i ie = OFATH MCSATECrUst fo) __Uremia, uremic poisoning (clinical) 8 weeks 
= £f8 “> DUE TO 
ae 
2 2 . 3 
= 5z> Conditions, if ony, which «__Hypertensive cardio-vascular disease unknown 
on e Eo gove rise to immediote 
= SS. couse (0), stoting the under. ( OUE TO 
Se 252 lying couse lost. ey 
z x : 5 4 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ae 8F= ie} SS a PERFORMED? 
a a9 & i=? 
$508 AS ves Hf No] 
gaoo6 G 
Fots& © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
eee = 
eee - & | OR CONTRIBUTING L] CAUSE OF DEATH 
aqeveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssszss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
25.205 Fe Hour. m. While Not while teste etc setoriecanven: 7 3Ic 
zeie§ g pm WA 19 ~ lot work [=] of work i 
2 ts 3 ‘ 
ges. 21. | certify that Xattended the deceased fram__.J1-28 WAZ, March 11,1938, 
ao Le 4 
3 rs = = DEIOS BECO RUROINI OX Kand thot death occurred ot 4240 am, from the causes and an the date stated abave. 
we6e7 FSS ADDRESS (Street, city or town, stole) DATE SIGNED 
Pa eee ACTUAL ee at FY A 
oP 2s 5 SIGNATURE__ So € 8: NA+ Hospital, Perry Point, Md 
‘ew 
Ad p  /| [neues 5. P. LAGERVA i P ional Servi 
eitce ype) 2 2 
eesace Ne a ee Be Ne et here OMe A ee 
SLYOS To. 8 REMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or count State] 
0553° (eNOVAL Spec ) ean, tear) 
ESR Se "| Bar <a Arlington National Arlington, Virginia 
2 2 — 23. ‘AL DIRECTOR'S SIG! IKE ADDRESS 24a. REC'D BY REGISTRAR UI 
m 


care MAR1 8 ‘58 


“Cu. SIGNAFI 
o 


15M 10/37 PeAatns hat &]son ,-Havte_de Grace, Md. 
/ 


‘A nviyng 


a a P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Rae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03161 
z 4 s Reg. Dist. No. 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If infitulion: Residence before admission) 
ge $s o. COUNTY i 0. ST b. COUNTY 3 
ae ee C MARYLAND Wa ryland Cecil 
fed = 3 b. CITY OR LAs olde corporote fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL end give neorest town} 
te & give nea ‘ 
Bae Elkton 1 year X% North Bast 
g ae] * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet oddrest) 4, STREET ADDRESS «IS RESIDENCE 
2 . 10 : y é 
S* : Devine rsing Home ee NOT) 5 

£ “a Nee oF ; First f Middle Lost ee Month Day Year 

2 (Type or pring) Oleijta - Collins DEATH 3 - 19 19 58 

iz 5. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1YEAR] IF UNDER 24 HRS. 

£ " ba Ba Months] Days | Hour | Min. 

£ Male white |wioowof __ pivorceo[] 3=7-1885 73 yn, 

3 10a, USUAL CBr sean (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

in during most of working life, even if retired) 

a, Hou sewife Maryland USA 
NAME +4. MOTHER'S MAIDEN NAME 
no information no information 
1S, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oF unknown) wor or dates of 
no None Dr, C,.B.Collins Devine Nursing Home Elkton,Md 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] IATERVAL pETWEEN 


PART 1. DEATH WAS CAUSED BY: 
(MEDIATE CAUSE {o) 


f DUE TO 
Conditions, if ony, which @ Arterio-sclerosis 


gove to immediote coure 
(9), stoting the underlying( DUE TO 


21. b certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry EX). and find thot 
death result a, Natural causes [], Accident [], Suicide [], Homicide [7], Undetermined cause []. 


the Chief Medical Examiner's Office along with form PM3, Page 5 moy be retoined for your 


couse fost. (e 
; ‘a PART Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY 
‘oe RFORM'! 
£ Qa 5 ves—] Not] 
5 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
a 5 | PRIMARY CJ or CONTRIBUTING Oo 
. & | CAUSE OF DEAT 
2 - 
4 % | 20c. TIME OF INJURY — Month, Day. Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ier T20F. (City or town) (County) {Stote) 
. 5 While Not while foctory, street, office bldg., etc.) 
£ z 9 ‘ot work [] of work [7] H 
D 
£ 
= 
= 
o 
g 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


"ASSISTANT MEDICAL EXAMINER oO 3 4 a OG 


DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages 1 an 


# 


= 
2 
2 

> 
FA 
8 
% 
& 
° 
P-) 
2 

3 

8 
s 
if 

oa 

8 
£ 

$ 
2 
c= 
4 
& 
Zz 
= 
< 
is 
e 
= 
g 
a 
3 
= 
> 
Ee 
5 
a 
i 
a 
° 
me 


Bie EXAMINER'S 
23s 2 NAME (Type) D 2 eee DEPUTY MEDICAL EXAMINER fi] 
22 z2° ‘Zo. BURIAL, CREMATION, | 226, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town,’ or county) (Stote) 
Eats REMOVAL (Specify) 
- North Ea Methodi North Ea eci r Md 
, ADDRESS ‘do. REGTN BY REGISTRAR | 246. RECISTRAR'S SIGNATURE 
vs. arsmers) {\y GEARY ZeatsTang eeu ¥ 
North East, Md DATE ‘ 


$M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iF . CERTIFICATE OF DEATH nie pal OOS 


a USUAL OE (Where deceased Yved. If inslitution: Residence before ‘aide 
a. ” } b. COUNTY ° 
Ee e€¢ 


© CITY OR Ud (ly ie SaRpSrate Uminkrife RURAT STE give nearest town) 
» d. STREET ADDRESS e. 1S RESIDENCE 
gZ ON A FARM? 
30 z LL . yes L] Nop 


3. NAME OF “ea Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(ype or prin!) Couwve/lee. DEATH 3 oz fh 
5. SEK & Oe i “5 MARRIED] NEVER MARRIED [] [8. DATE Q nu 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
of Li pt prhdon) Months] Days Min, 
{4 WIDOWED [[] DIVORCED ou f) Z yes. 
100. Vins a 1ON Wis kind re work done| 10b. KIND OF BUSINESS OR Aousre{n. BIRTHPLACE a or se orsionys country) 12, CITIZEN OF WHAT COUNTRY? 
ghost of sprking life, even if retired) Y, ir, 
Nae Ypox ten Pure GSH 
w/ FATHENS-AME 14, MOTHER'S MAIDEN NAME 
frees (Vir Dette ier SAMI O~ ee Lut leree: 
Le WAS DECEASED EVER IN U. $. ARMED FORCES? |16. pees SECURITY NO. | 17. IMFOR Address 
e819. oF unknown) {II yes, give wor or dates of service) Z A WH, b. 2 / 
- Bis-32 -/[ Fe eile Y L werelloe. a rate) 
a EE ee ee he ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).] INTERVAL BETWEEN 


ONSET AND DEATH 
PAST. DEATH MeSATE Cause i) __ ACute coronary thrombosis wit 


‘ DUE TO myocardial infarction 
Conditions, if any, which is 
gove rise to immediote 

cotse {a}, sloting the under. ( OVE TO 
lying couse lost. (2). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)]19. WAS AUTOPSY 
AGO X diabetes, mild yes] NOX) 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) 
P. m. 9 lot work [of work [] ‘ 


2.4 certify that | attended the deceased fram March.21--., 1GB.., toMarch 2h... , WB_..that I last saw the deceased 


alive on_.Ma ch. ou 1 es, and that death occurred at. 8:35pm, fram the causes and an the date stated abave, 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. ......233_E.Main Street March 24,195 


taal 


: 1. PLACE OF DEATH 
a a. COUNTY A fa) ye Be ed 
9 0 


b. CITY OR TOWN it outside ere limits, write |<. S deys STAY IN Ib 


RURAL ond bive negre: 
d. NAME OF HOSPITAL (IF notin hospitol, give sireet address) 
OR. INSTITUTION, 


e funeral director, 
hould be filed with 


W 


® 


Pages } ar 


hysician ond campletely filled in 


Then pleage remove corbon popers. 


3 days 


2 
Q 
iz 
4 
2 
cS 
3 
Vv 
< 
re 
a 
ir 
= 


CTOR: After this certificote hos been signed by the ottendin, 


by the hospitol or ottending physicion. 


‘be detached far use os the burial-tronsit permit. | 
the registrar prior to buriol, cremotion, ar remavol, and in any event with{n 7Zehaurs after death. 


ACTUAL 
SIGNATURI 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours offer death: Page 4 


re NAME (type) S. Ralph Andrews, Jre, Me ColLanidieh aw 7. ll 
sy sf Ro. Bi ar | 3 ‘Mb. DAT, y/ OF We. NA :METERY Ox ‘CREMATORY 72d, LOCAJJON (City, town, or county) tote) 

52S A 27 TO lief s P bruce. Chen Leu, Zhe Jaek 
eo) ‘haw ¢ ‘ Y 

° 

e = na ‘URE z (/] gho. REC'D BY REGISTRAR | 24b—REGISTRAR'S SIGNATURE 

5 AIS V6 4 erie Cbhexleaw AMD Uf es Pe MARS 1 58 | WU each 

g SS = 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3193 CERTIFICATE OF DEATH 03163 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


PERO So) mareave | gf em eT 


st b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ae OR TOWN {If outside corporote limits, write RURAL ond give nearest ne 


Ae Pos give a ain F Px ‘5 Jo b 


-: ae OF HOSPITAL (IF notin hospito, give street oddres) 7 


with 


e. IS RESIDENCE 


whe funeral directar, 
e 


shoul; 


7A QR INSTI ON A FARM? 
S hs >re ec/s Nese hg Mone yes C] Noy” 
4 or 
=o 3. NAME OF 7 First Middte " 4. DATE Month Doy Year 

- DECEASED ; And Fa . | OF . 

3 (Type or print) LAL »o/ < DEATH D2 / Gy “/ 

8 s. - 6. wre a. 7. MARRIED [-] NEVER MARRIED [J] |8. DATE OF BIRTH % AGE. in poor FUNDER I YEARLIF UNDER 2 HAS, 

‘ 7) Me ees i 
¢ Z4/ (Wha WIDOWED I] overeo  Y2- 6 - A/F S SP eh tg (ares Min. 
og 


Jaier aes 
Nae 


100. USUAL SS adlieeg) a ihe Ae xa done} 10b. Ki OF BUSINESS OR INDUSTRY | 11_ BIRTHPLACE (Stote or foreis in couniry) 12. ay li COUNTRY? 
£39 9 g lie. even if-rptired) é : adh 
ADP SELS te 30. e %y' be 22¢ cen te, 


13. FATHER'S NAI yA 14. MOTHER'S MAIDEN NAPE 
: . 
aon _ ft oO he P17 ¢ (Zh, 
1S. WAkS DECEASED EVER IN U. S. ARMED FORCES? |16. $0% nu we? @. |17. INFORMANT 
(Yes, 0, oF unkgown) {it yes, give wor or dates of service) 


Li th & (4 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (.] 


PART I. DEATH WAS CAUSED 6Y: 
4 IMMEDIATE CAUSE (o} | es H ear | Dis z@ 
1} De DUE TO O 

Conditions, if ony. which ar a. ‘ eo ae MLA > Sd uM . 
gove rise to immediate 2 a oy “ 

couse {0}, stoting the under ( OVE TO 

lying couse lost. a) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remave carbo! 


ECTOR: After this certificate has been signed by the ottending physician and completely filled i 


€ 
& 
82% 
Bes 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19- WAS AUTOPSY 
~ ica , fe 
453 5 ves] NO we 
Poa = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
gos & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
s 5 
oss & [20c. TIME OF INJURY Month, Cay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
5.28 5 Heer anes While Not while factory, street, office bidg., etc.) ! 
si? = p.m. 19 jot work [7] ot work ' 
= 2S 
ase at et | j tied the seer fiom, Sana om 19.6.1 to 9 26, 195 55.thot | tost saw the deceased 
B33 
rm 3 alive on____>. _f. 25. es B12. Sd ei ont ‘at dealt) occurred ot +c Bu, a the couses and on the date stated above, 
Os 
>= 
a e 
3 


ADDRESS (Street, city or town, stote) DATE SND 
Sewarur D. ee Dvn (na. al 24/68 


PHYSICIAN'S 
|_[NAME tyre) Yop | dt OK ne : Kissing sep 0 aa 26/ cy 
5 of fu £4 Ke GOONS 
ee Pion 7 1, fo? : 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
18M 9785 LC 4 AA ZA La Abe LEAD Clore MARS 1° (uf auch 
¢ 


bf 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hour: 


poge 3 sha: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
moy be re 


TO FUNER. 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3194 CERTIFICATE OF DEATH 03164 


ae Reg. Dist. No. 
23 1, PLACE OF DEA) ; 2. USUAL RESIDENCE (Where deceoted lived. If infitution: Resifence before adminion) 
85 9. COUNTY /Y = MARYLAND b. COUNTY C 
L2 


e mn OR ore ry outside corporote limits, write RURAL and give nearest town) 


b. Nee OR TOWN {If outside corpotte limits, write | ¢. LENGTH OF STAY IN Ib 
t Py ‘give nea: Ce 
d. NAME Es HOSPITAL we nate in hespitel, give street address) zi Heri ik e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] NOR 


ie funeral 


& 


thin 24 hours ofter death; Poge 4 


ww 3. NAME OF First Middle 4. DATE Month Yea 
5 (Type or print) 5 AM U & fe Ey ER: Dear War Zs a] ne 3 
oh 5. SEX 6. COLOR OR RACE [7. manRteD LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years RJIF UNDER 74 HRS. 
5 3 — logt birthday) Min, 
tae ‘ widowed [XJ Divorceo [] VL S x3 yrs. 
a 
ett Ff 9, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. fIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 a } during most of working-tife, even if retired) Fi > 
/ : D2 
Been PRIMER RRMA D. , 
2 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
H Ss TT 1s J: SHE LTA 
Be FMD E VERE AR PH HEL 
8 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addr 
£ Ten, 10. oF unknown), {It yes, give wor or dates of recvice) W 
é : 5 ks. WW", G , 
8 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). 
PART |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE im _(0 AGge. a C0 Age. L WE. eo _£z 
Yy DUE TO 
Conditions, if ony, which VA Ps Case 
gove rise to immediate 


couse (0), stoting the under: ( DUE Q 
lying couse fost. re) 


After this certificate has been signed by the atlending physi 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 


a 
$ 
<= 
= 
€ 
is 
& 
bes 
£35 PANS Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pe CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rot ¢ = 
age 5 [PrOegous ere b1t- ASC: ves} NOTE 
ae © | 200. ACCIDENPAVAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
Pais ia & | OR CONTRIBUTING C] CAUSE OF DEATH 
ee & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
aes & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
acy ray Hour a. m. While Not while factory, street, office bldg. etc.) | 
= - = p.m. 19 fot work [J] at work [7] i 
= 5 
e = 21. | certify that | attended the deceased fram.___// J224ia-__, 19.2 te. Lb Pests. a , 19.558, that | last saw the deceased 
e 
2a olive on___./0_ 727 19_£- 8. and that death occurred at.3- ygeM, fram the causes and on the date stated abave. 
<Os ‘ADDRESS (Street, city or town, state) DATE SIGNED 
26 ACTUAL 
a 8 SIGNATURI OF id. S52 AR | oe aS oe LEM bx: 
2 
e 3 PHYSICIAN'S 
eas NAME (Type) a ee ee ee 
3 xi Reo. BERT 7b. DATE THEREOF raw, NAME OF CEMETERY OR "Cl TORY ‘Z2d. LOCATION (City. tawn, or caunty) (Stotg 
B22 FR specify) — 
eee BL13Bf EE Alp SS = Vide, 
tS 


cry 
= 
2a 
a. 
bors 


RAL DIRECTORS Alps om REC'D BY REGISTRAR | pb, REGISTRAR'S SIGNATURE 
; LOS J) MAI z 4 
iA z FULL LLUALLLS am = care MAR1 4 58 | (> po f f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S Te ale OF DEATH a 93165 
h TL RESOENCE (ivhcre Geceaced Hvea, Walla watlies GlGRGaTC 


a) 


8 ¢§ 
be we 
sn i vrata 

— 6 °. fe. STATE . 
ah ae Cecil MARYLAND MA trdtana "Oo" Geary 
roa x 3 b. CITY OR TOWN II outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) ee 
go 3 “eS aOwi ago t 5 5s 3. 
a 2 4 enroute /BAAMBYLARE Fort Wayne a X -3 

a d, F RINSYT in hospital, gi 7 1S RESIDENCE 

:@ ‘J oD 3 loute aL “and MBB Se eg sn | m Avenue |° a nN rat = 
rs StA yes] NO 


i=} 

2 3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
DECEASED 

hs Cypeereim) Marilyn Louise Fenker Stare 3 19 19 58 

a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff] €. DATE OF BIRTH 9. AGE tnyeon IFUNDER YEAR] TF UNDER 24 HRS. 
Female Caucasian |wiowof) oworceo) | April 22, 1934 BB yr, | Mone] Dor Min, 


2. CITIZEN OF WHAT COUNTRY? 
USA 


10a, USUAL OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (State or Foreign country) 
during most of working lite, even if retired) - 


U. S. Na Indiana 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GQ) Frank L. Fenker Unknown 


x"? oa Bid dnl eA Pie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes Active Dut; 316 52 4275 Navy Records, NTC, Bainbridge, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY Fracture Base of akull and neck 


| a) ox DUE TO 


File pages 1 ond 2 with the registrar pl 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h form PM3. Page 5 may be retained for your fi 


Candilions, if any, which i) 
gave rise ta immediate couse 
(0), stating the underlying OVE TO 


in pencil 


MINER: This certificate should be executed within 24 haurs ofter death. 


= 
£ 
& 
2 
=. 
z= 
eo 
ct 
$3 ora _ 
8s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
ine 8 6 ee PERFORMED? 
on & 
£03 5 yves(] Na 
Do 
She & ]20c. EXTERNAL CAUSE W, . DESCRIBE HOW INJUR’ 5 jury i i 
RB: = [20e, xr fis: CAUSE WAS [0 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Port 1K of item 18.) 
tx § | CAUSE OF DEATH. ‘“ ; 
Gis. 2 a wen down &8n embankmentm 90 a 
Sui 2 S 20. TIME OR INJURY — Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. (City or tawn} (County) (State) 
a5 FA >| Fock t, office bidg., etc.) | 4 
eon 8 Tt. ts: | While Not while ary, treet, aifice bldg., etc.) | 
235 g Petey S_19 SB wor) otek Fliponte and : onowinge : Md 
5 KEreS oe 
22ss 21. | certify thot 1 took charge of the remoins described obove, held on Autops , Inspection Inquiry [2], ond find that 
Se 8 psy Pp quiry [X, 
WS Sa deoth resulted fr Notural couses [_], Accident }, Suicide Homicide [_], Undetermined couse [[]. 
2358 ya 
s 
eee AL J. CHIEF MEDICAL EXAMINER a 
g a SIGNATI MD. Oo 
= 25 f ASSISTANT MEDICAL EXAMINER {_] 
Rese s EXAMINER'S, 
PEsee NAME (Type) R.C Dodson DEPUTY MEDICAL EXAMINER Et 3a21-58 
4 is 2° 720. BURIAL earow Zab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (tote) 
S60 
Pee Rénioy: 3/22/58 Fort Wayne, Indiana 
we ae Pe YA "ADDRESS Do. REC'D BY REGISTRAR | 245 -REGISTRAR'S SIGNATURE 
YS. AISME(5) Be ‘| A 
eas \ 2k ber, Jy [LAr cr ES to Perryville, 24, | om MAR2 6 ‘58 Th RIAL 


1% ives | 


i 
SS6l 98 NW 


Dano 2! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 166 
3196 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 96 


7 = 
S 3 Ae mA = Seer Resource (Where deceased lived. If institution: Residence before admission) 
oO a. a. . . b»COUNT: 
RE Cecil MARYLAND District of Colimbia 
eT gs 'b. CITY OR TOWN (Ff outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ss 6 RURAL ond give neorest town) J 
> $2 Perry Point Tyrs.7m0.13days Washington tT 
£ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oS OR INSTITUTION ‘elle 4 ON A FARM? 
S. Veterans Administration Hospital 1612 D Street, S.E. ws Le Dn 
2 5 us 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
© 23 Crier ORENTH Nu FITTS beans March 20 1958 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [SCNEVER MARRIED. oO 8. DATE OF BIRTH %. Age ot eee oa une Hues. 
3 jonths] Doys jour: in, 
a ie Male Negro |wivoweoQ) _ivorceo 10-9-97 6 ms 5 
2 iJ ae Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
= Hons during most of working life, even if retired) “e 
3 ees } Janitor | OFPeee Buildin; North Carolina USA 
3 e a oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 S86 I . 
8 Sex Robert Fitts Clara (maiden name unknown) 
[pe Se is 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & 5 4 f¥es, no, oF unknown) AIF yes, give wor or dates of service) 
Secs es TY unknown Hospital Records, VAH, Perry Point, Md. 
3 re 3 cs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] NERA eee 
S32 
i cae PART |. DEATH Was caused ey. Bronchopneumonia, bilateral, unresolved ays 
5 a= : DUE TO 
= Be> Conditions, if ony, which __Arteriosclerotic heart disease unknown 
8 Eo gove rise to immediate 
Ae Sis couse (a), stating the under. ( DUE TO 
g oes 2 lying couse lost. {c) 
Sg fais ctapgeewse (Ot 
z S . 6 éf Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 
ORHES Q > =x oe PERFORMED? 
Ln mn x LF >, 2 2 2 Fie 
gabe 5, 497 x Arteriosclerosis generalized - unknown yes EK No 
Shea kane = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 18.) 
z SD oe & JOR CONTRIBUTING [] CAUSE OF DEATH 
agyveo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, “Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
S52 e5 5 abe. Pe. White Nanenie foctary, street, office bldg., etc.) | 
zsirsg = p.m. A 19 fot work [J ot work (J H 
ego 
25 21. | certify that® attended the deceosed from__August 7, 19.40_,10._Mareh 20 | 19._58ieranmpenoncecenes 
eLd eed 
os 5 35 K00 ind that death occurred at _44220@ M, fram the causes and an the date stated above. 
e 4 o 3 = ADORESS {Sireet, city ar town, state) DATE SIGNED 
get pie ACTUAL oh es 
se: 3 / SIGNATURE =<" \/ OF he: Veh BOSPLUAL, Ferry FOiNv, MMOs 3 21-58 
Da 
Zease NAME roe S.P. LACERVA Director, Professional Services 
Fa s 4 i o Zia. RO ANON Wi. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~35 3° : 2 = 
oP Sy Removal = 25-58 Arlington National Arlington, Virginia 
2 = 23. FU si) Uelralaa SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. = aia ee Bic ae 
Vs ANS 4) ppenopington & Son Havre de Grace, Md. Dati Deh p tase 


4 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


< TO HOSPIt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03167 
3177 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


gs 
3 = Wy Hales (OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
e a ° i, b. COUNTY * 
% Cecil ye Ma. Cecil 
. b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
o RURAL and give nearest town) i ¥ ; ‘is 
23 Elkton Life x Uhesapeake Vity 
ero d. NAME OF HOSPITAL {if nat in hospital, give street address) fe STREET ADDRESS e. 1S RESIDENCE 
q x OR INSTITUTION ON A FARM? 
é Union vs Noy 
=e 
=e 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
UR DECEASED S OF 
ee {Type er print) Robert B, CARD | mm liarch 19, 19 58 
eS 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ange Manths Eas Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[ NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |wrowet  ovorceoO | July 31,1874 ye. 
100. USUAL OCCUPATION, (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Store-keeper General Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Eli J. Foard Mary E, Billmey 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addresio © Sape ake CL ty 
T¥es, no, oF unknown) {IF yes, give wor or dates of vervice} Le - ss 
No Noné Mrs. Adelaide W. Foard Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8 ONSET AND DEATH 
IMMEDIATE CAUSE e 


LL DUE TO. 


Canditions, if ony, which wCekPa nic M paca hres 
gaye rise ta immediate DUE TO 


ca¥se (a), stating the under. 
tying couse last. (2. 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}[19. WAS AUTOPSY 
o yes] No PY 


‘20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat white factory, street, affice bldg., etc.) | 
p.m, 19 _Jat work [] ot work 1] t 


21.1 cote that | attended the deceosed fro: wd, lAsed Le WAL, 0/77: le e5.__ that | lost saw the deceosed 
olive on__ 1 = ki WSS. ond that deoth occurred ot_Lh 


, from the couses and on the dote stated above. 


Then please remove corbon popers. 


MEDICAL CERTIFICATION, 


CTOR: After this certificote hos been signed by the ottending physicion ond completely 


¢ detached for use as the buriol-transit permit. 
the registrar priar to buriol, cremotion, or removol, and in ony event within 72 hours-after death. 


joiagd by the hospital or attending physicion. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
6 : 1a $Y IIE an D. eae ld Or 2.t/roks 
a mii _llenry Davis 1D. _Chesepeske Uity, M4, 
eg sites al Mar 23,19 Bethel Vemeter Nr. Chesapeake Cis Md 
- 23. FUNERAL persion g SIGNATURE 24a, REC'D BY REGISTRAR aGirees IGA TURE 
Pippin Hon L § 158 i 


= ‘A nveane 


Waco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
 qitEBPEAT EX MINER'S C&fe OF DEATH 03168 


Hf + 5 Reg. Dist, No. 
g ge k 1 PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
© a, ut 
2 + § fA Cecil MAR D @. STAT| =e b. COUNTY 
2s a) b. — OR TOWN rss corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
oP 5 ond give rsareal tenn) : 
on a Rising Sun, ReDe All life || Rising SunR,D 
8 6 + d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) d. STREET ADDRESS: . ERs 
: f yes No] 
m,) " 7 ; 
3 3: pe a First Middle lost 4. “te Month Dey Yeor 
5 Cyestouecia’) He Jimison Fex DEATH 20 188: 
-. 8. DATE OF BIRTH. 9. AGE (in yeon IFUNDER 1YEAR] IF UNDER 24 HRS. 


eat birthday) 


Hours | Min. 


, COLOR OR RACE |7- MARRIED ER NEVER MARRIED [1] 
wivoweo[] —oivorceoC] | Seem 90S: 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 
one most of working lite, even if relired) 


yn. 


12, CITIZEN OF WHAT COUNTRY? 


PIALNE nN "Ne ITY a 
14. MOTHER'S MAIDEN NAME 


Eliv: Oug 
15, WAS DECEASED EVER INU. S, ARMED SA RCtst: 16. SOCIAL SECURITY NO, | 17. INFORMANT F Add 


(Fes, no, oF vikrown) UU yeh, give war or dotes of 228—)~6888 | Mrs. Virginia Fox. Rising Sun, Mde 


1B. CAUSE OF DEATH [Enter only one cavse per line for (a), {b), ond (c).] INTERVAL BETWEEN. 


ET AND DEATH 
PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a) 


DUE TO 


File poges 1 and 2 with the regisirar 


Item 18. Give Pages 1, 2, and 3 ta the funeral di 
h farm PM3. Page 5 may be retained far your 


transit permit. 


cate shauld be executed within 24 hours after death. 


1a ee 0 

ad 

g5 {0}, stoting the aadesiviog DUE TO 

oo couse lost. (ch 

. pce 
23 z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[el[ 19, WAS AUTOPSY 
a3 ce] — RFO 
BS (2) 3 s YES a NO] 

tay: = 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in P item ; 
er & [Be BOAL CAUSE Was s (Enter nature of injury in Port | or Port I of item 18.) 
ra iS | CAUSE OF DEATH. 
2r6s E, Porch and fe on_him 
a oui 2 5 ] 2c. TIME OF INJURY — Month, Day, Year [20d. TNiURY OCCURRED 36. . nPLACE OF nuuRY 283 om 1 20F. {City or tawn) (County) (Slote} 

ai 3 i oe Whil Not whil ag oe ig.. etc. 
228 718| “e 3B 20, 5B rin ee Mace Fe R. DGe 

® / ee . 
gfzé 21.1 in that | tack charge af the remains described aan held an Autapsy [_], Inspectian fa Inquiry [[], and find that 
& ie death resulted fram: Natural causes [], Accident £1}, Suicide [], Hamicide [], Undetermined cause [[]. 
Zs 
Sze 
=o ws 
6 ose ACTUAL aco, CHIEF MEDICAL EXAMINER [] ed 
| § ASSISTANT MEDICAL EXAMINER 
> S25 
eoped EXAMINER'S, DEPUTY MEDI 
REste NAME (Type) PoC) Dodse MEDICAL EXAMINERS) eB 
5 

Seg2° 7e. BURIAL, CHEMATION, [2Zb. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siote) 

3 pec 
ore aie Buriat 3-25-58 Rosebank Calvert Cecil Co. Mad 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

“ae Ralph M. Reed, Rising Sun, Md. care Mar 26'58/ A.W. Hedrich 


9 
? E |MEDICAL EXAMINER'S CERTIFICATE O' Pe 
sé en14 3 £10/58. cac_ Se ipusd 
2 h E {Where deceoted lived, If Institution: Residence before admission! 
23 1, PLACE OF DEATH 2, USUAL RESIDENC “ 
B2 § : 0. COUNTY Gectk bet esate Maryland  couny Cecil 
ze 3 # B CITY OR TOWN tt aus creo Ein. wie RURAL ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town)” 
B56 ‘2 give nearesl town) = s 
: y, : Elkton O S = eaten @. 1S RESIDENCE 
BSF yey | 4 NAME OF HOSFITAL OR INSTITUTION {IF not in hospitol, give street addres) 3: STREET ADDRESS 1S RESIDENCE 
-@ § Union Hospital. D.O.A. i23 Singerly Ave. Ee Re 
SRS | 3 r 4. DATE Month D Year 
eats 3. NAME OF First Middle Lost ay 
Bes 2 ‘DECEASED 4 OF 
gs 3 3 lalald SEER H Fox. Sr mm UNDER : i me = 
ae 3 Be we ie 7. MARRIED CACNEVER MARRIED [-]| 8. DATE OF BIRTH 7 RE von aS 
avs net =15-189 i atl cl Mla al 
$258 # ¢ OS Gases iat forei 7 - 2. CITIZEN OF WHAT COUNTRY? 
8a OF 109, USUAL OCCUPATION {Give kind pee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) rf 
Bye rin t of working life, even if 5 - 
Bees tchtractér’ &Bulla¢r All buildink Pennsylvania USedis 
Ban? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Bernard Fox Alyy Mecteeyy ingeline Houck 
nn Vv’ 
ares 15. WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address EIKtOn, 
Bete {Yes, no, a¢ unknown) (H yes, give war or dates of service) 3 “ 
sete No 218-352-0766: Mrs, Wm, H, Fox, 123 Singerly Ave 
30g. 1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), and (@)-] ONSET AND DEATH 
pe if USED BY: 
ede es FART EAT SIMI CAUSE o) Pulmonary Hemmorrhage 
gsi5 450.9 DUE TO 
25 ‘ ‘ 
ve es Condtunediraan re whieh e Extreme Arteriosclosis 
23 od gove rise to immediote couse Revel 
Bess {0}, stoting the underlying 
Bags cause lost, ( 
e.g 4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ke). WAS AUTOPSY 
B25 O}% ves—] NOCK 
cODp c < 
“5 2 Pars = 
Ss. & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
saeg & Pran Ces EontnBUTING o 
2g D uu io 
Es a — 
abe 5 RY Month, Day, Year 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Store) 
tee g Bo (eae per eet While feet halle foctory, streel, office bldg., etc.) i 
Z22° g pm 19 ot work [J ot werk “J 
zz é 21. I certify thot | took charge of the remoins described abave, held an Autopsy [_], Inspectian FJ, Inquiry [4 and find thot 
co : 28 death resulted from: Naturol causes [5}, Accident [], Suicide [], Homicide [1], Undetermined cause []. 
ater 
S308 DATE SIGNED 
8 Sie CHIEF MEDICAL EXAMINER [_] 
2 M.D. 
= 3 < ‘ ASSISTANT MEDICAL EXAMINER [] 
poms 2 EXAMINER'S aoe 
pies 8 NAME (Type) R.C.Dodson DEPUTY MEDICAL EXAMINER [XC __ 3+9-58 
ge23e Mio. BURIAL, CREMATION. [226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (State) 
S 2° 5 RE 
ON Oe Buriat 3/10/58 __|Blverson Meth emete Elverson Penna 
PINERAL DIREGIOR’S SIGNATURE nine a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wlien = PERSE Wenig a ie ae) aes 
5M 9/55 Vege, iS 5 


ere Par 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3.1 7{) 


_3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
[— a Reg. Dist. No. 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


0. COU r : 
Cecil MARYLAND ©. STATE oe nd b. COUNTY sie 


b. CITY OR TOWN iit ountide corporate timin, write RURAL ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


‘ond give nearest town) 
tite ef Elkton _ 


| ,9. STREET ADDRESS @. 15 RESIDENCE 
f 


ond 


p 


Page 4 should be 


‘or. 
tar to burial, cremation, 


ON A FARM? 
yes—] NO - 


is necessary, please exe- 


3 


Res Middle . Da Month Dey 
rerun! Ralph dyard = 19; 


5. SEX 6. COLOR OR RACE |7- MARRIED fv] NEVER MARRIED [_]| 8. DATE ‘OF BIRTH 9. Te Ae In yeors =| IFUNDER TYEAR} IF UNDER 24 HRS. 
ths | Doys in. 
M W winoweo [J —_—otvorce [] 8~20-1889 Co toot Ea wale 


Wo. USUAL ecu ACN Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring eo of working tite, even if retired) 
Rn] oved Elkton, Md, UsSeA 
vA A3, FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 


{f any del 


be retoined for yaur 
and 2 with the registrar 


sf D e 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17 INFORMANT 


Yes, no, or unknown) Mf ye, give wor or dotes of service) 


5 f p19- 05-5675 


1B. CAUSE OF DEATH [Enter only one cause per tine for {0}, (b). ond (c}. ] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


’ DUE TO 
if ony, which fb) 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. as e 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes[] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | 1 of item 1B. 
79, EXTERNAL CAUSE WAS [rd (Enter noture of injury in Port | or Port I! of item 1B.) 
CAUSE OF DEATH. 


—————EE—— eae ee 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20c. PLACE OF INIURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour 6, m. While Not while Rectedy re ete 0s a) ty 
p.m. Ww ot work [[] ot work [] 


21, I certify that | took charge of the remains described above, held an Autopsy Tr Inspection (9, Inquiry [Jgand find that 
Natural causes [J Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


jin 24 hours ofter death. 


cate, writing the word “‘pending”’ in pencil in Item 18. Give Pages 1. 2, and 3 ta the funeral 
File pag 


1's Office olong with farm PM3. Page 5 


RECTOR: Page 3 should be used as o burial-tronsit permit. 


MEDICAL CERTIFICATION 


DATE SIGNED 


the Chief Medical Exomine: 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER [_}y -68 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL en 
Burial 4 8 Elkton Cemete 


¥ an 

» 123. FYMERAL DIRECTOR'S st athe ODRESS BiSSTEE UNV AEGEAN ERCRE TATION oSaE Oe 
wgmua 0 ELL EY eek / winton, a. [genre olen? 
5M 9755 x) fae Ps , RFR 2 Df Aa erke 


od 


cute the 

forward 
TO FUNER. 

ar removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0317 1 
3198 CERTIFICATE OF DEATH 


wed 


ae Reg. Dist. No. 
He ii 1. PAGE OF DEATH ag 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
58 MARYLAND Maryland vaceeN MiGeesa 
Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) ‘ t 
Be North East Lif etime ¥ North Bast 
23 d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS . 1S RESIDENCE 
*. OR INSTITUTION f ON _A FARM? 
ves @-No BY 
£6 3. NAME OF Fint i 4, 
° Pees ae Middle Lost DATE Month Coy Year 
Z {Type or print) Annie Nanc Goodnow bead March 1 1958 
e $. SEX 6. COLOR OR RACE |7. MARRIEGKC] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR] iF UNDER 24 HR 
x Aug.12 ail 886 lt birthday) [Months] Doys | Hours 
Female] White WIDOWED [} oivorceo ([] Se Lys. 
7" TOc. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
me during most of working life, even if retired) 
3 Hous ewife Maryland USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S le : 
5 William Jones Margaret Bennett 
5 


I I$. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. j 17. INFORMANT Address 
(Yes, no. or unknown) {IF yes, give wor or dates of service) 
None Delbert R.Goodnow North East ,Maryland 


a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. a (2).] INTERVAL BETWEEN. 


ONSET re DEATH 
PART OEAT nS CAUSED Ft oma cola 
Z 


T DUE TO 


Then please remave carban papers. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 


Conditions, if ony, which (0 
gove rise to immediote 

catse (0), stoting the under. ( OVE TO 
lying couse lost. {c) 


is certificate has been signed by the attending physicion and campletely filled in 


FS 

o 

a 
[ses 
285 4 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ROS = a 
£33 & Cie Caletor Cee Pee vs) Noy 
Pos = 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW IN. i OCCURRED. ol noture of injury in Port t or Port Il of item 38.) 

a & | OR CONTRIBUTING L] CAUSE OF DEAT 
Eee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ous & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or tower) (County) (Stote) 
5.22 a Hour oo. m, While Not pris foctory, street, office bidg., etc.) | 
ze: ¥ pact ol work [1] of work i — 
35 21. | certify that | agian the deceased fram.__Z, a ea ee . fal to LHiereh ___., 19S F that | last saw the deceased 
223 4 
eee olive on. 74x24, WE... and thot death occurred at__.3./4_M, from the causes and an the date stated abave. 
35? 


& 
= 
< 
4 
3° 
e 
oO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


-, _ BBDRESS (Stet, city or tow, sate) DATE SIGNED 
¢ SENATOR WM bius Rips ith Ea. . : is Par ES 
rg as des Gus Le frecboe AL at es 
ie ‘A aL (Speci) 325— Methodist Ceme North East ,Cecit Mo Ma : 

r "3 23. Ben ay be —; ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

yasw \ Le North Egst,Maryland. DATE BAA ‘58 PPA phat i» 


3A Nviung 


uy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03172 
| CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


we 
53( Ta 7. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If insitufion: Residence before odmistion) 
A 
8 3 / @, COUN ¢ Maeniee 0. STATE 2 j, iz b. COUNTY ( ; / 
v= 3 < 
° % b. CITY OR TOWN (If outside corpgrote limits, write | c. LENGTH OF STAY IN Ib « CITY TOWN (FF autside car Wi limits, write RURAL and give nearest tawn) 
38 RURAL ond give neares! town} “3 ple 
23 (ate v4 YEA K PPT a 
28 4. NAME OF HOSPITAL IF natin hospital, give sresyoddresi) “Es STREET ADDRESS . IS RESIDENCE 
q fi OR INSTITUTION Wo a / ON _A FARM? 
LP 7 Dau fre crt yes] Nol) 
3. NAME OF First Middl lost 4. DATE Month i 
DECEASED ori i ; OF a BS a 
{Type or print} A-R LA L eS RA DEATH 19. g g 
S. SEX $ COLOR OR RACE 17. MARRIED PX] NEVER MARRIED [-] | 8. DATE say on AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a “Tost i! th ry} Have! s ah 
winowep [] pivorceo [J - U8 S: reat 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
doginy ieee life, even jf retired) 


n. wh CE (Stote or foreign country) 


C- e 


13. FATHER'S: mee 7 14, MOTHER'S MAIDE! AME 4 vA 
aden bu abl Ly tke Me abrwren 
\ 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. pa SECURITY NO, | 17. INFOR IT Address 
T¥es, ne. or ecto LIF yes, give wor or dotes of rervien) f) re, 
[7A MO= EZ 


12. CITIZEN OF WHAT COUNTRY? 


nF, 


jours after death. 


that the death certificote be executed within 24 hours after death: Page 4 
Then pleose remave carbon papers. Poges | an! 


rtificate has been signed by the ottending physicion ond completely filled 


mo. ee ee bk 2. ReaD & 


® 


g 
2 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond =e i 4 INTERVAL BETWEEN 
> PART |, DEATH WAS CAUSED BY: . ‘ 
: IMMEDIATE CAUSE (0] AL. f BRARALALR f) OA 
5 DUE TO 
rn & Conditions, if any, which w OL os AA AMATRALL AROMED: 
3 Eo gave rise to immediow{ 1. 4 ~ 
3 Be cotse (o}, stoting the under- a 
BiG ceae Lying icagsellart: oC 24 p44 A) 4A LIL ALL 2A DS's 
z 8 ae ‘3 Parr tl. OTHI hie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. 4 
— > 2° 4 e 
2.58 ’ co t 
2ages SI2640X 7 YB # LT Ace's p ves} No¥ 
eo. te. & 1200. ACCIDENT WAS. UNDERLYING E]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter reture of injury in Port Lor Port IT0F item 1B) 
fPo2a° 5 
gear & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eees & | fr ernitr NOTIFY MEDICAL EXAMINER) 
S536 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
woral wy ty] 
5.295 a Hour o. m. While Not while factory, street, office bldg., etc. uF t 
eieicls = p.m. 19 Jot work [] of work [J 
pe. S S 0 
2, ee 21. I certify that | attended the deceased from._s¢4 2 Z_____. OS om Se teats ., 19.2 that | last saw the deceased 
‘S835 % 5 os 
2 re . 
eg 3 5 alive on__n 312. set and that death occurred at. 4M, from the causes and on the date stated above. 
£622 ADDRESS (Street, city ar town, stote} DATE SIGNED 
mee 
Sb. 
oO 
& 
2 
‘oD 
e 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= PHYSICIAN’S uy uJ 
ese NAME (Type) LETER ny AVAAKLIS AS... VALU Mls ee, a ee ae 
£30 22a. BURIAL, CREMATION, DATE THEREOF ‘Pie. NAME OF CEMETERY REMATOR’ 7d. K a n, OF Sip tote) 
~> % VAL {Specify} aS : 
oz 3 = cre oF , “ 
i3 of z. 

23. FUNERAL DIRECTOR'S SIGNATURE ap 24g, REC'D BY REGISTRAR ‘2ab. vee R°S SIGNAT) RE 

4) - 9 {/ 
sane Oo LA ea dyn 38 [Qk pmach 


% K ivaend 
2 uN 


eo [peu 
(C4 


1 P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3181 CERTIFICATE OF DEATH 


03173 


Reg. Dist. No. 


noe 
- 3 ': i ce OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
27 o s o. b. COUNTY * 
oe Cecil pe Md. Cecil 
Be 'b. CITY OR TOWN (If oulside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 
33 Elkton x Elkton 
5 
eg = - d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS ‘@. 1S RESIDENCE 
~ id OR INSTITUTION re ON A FARM? 
Union Hospital ( R.F.D-2 ves] No 
s5 3. NAME OF Firs) Middle fost 4, DATE Month Doy Yeor 
- DECEASED 3 OF é 
3 (Type or print) as Gree? DEATH Dnarch LS WS 
e 5. SEX 6 COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in ele IF UNDER YEAR|IF UNDER 24 HRS. 
lost burl Y] Months Min. 
Male Colored |winowenx) ovorco | July 4,1893 a [| “3 


10a. USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


" /) 
YLOL DUE TO 
Conditions, if any, which b 
gove rise to immediote 
cotse (a), stating the under- 
lying couse lost. {c) 
a AE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19.. RS op anal 


ves] no 


5 
ac 
Ss 
c8 aborer North Carolina U.S. 
if ] h13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 + 
eae Richard T. Green Clara Rodgers 
8 3 ~ 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
vio ior uncon ole eeerer dae rice ‘ ‘i : 

a8 220=22-904AIrvin Green-953 Ellicott Dr. Balt. Md. 
S 2 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (J ~ INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: : ; wie) ORSETARBIDEATY 
es IMMEDIATE CAUSE (0} é Lo??? 
2§ 
> 

2 

= 

o 

a 


permit. 


Wa. ACCIDENT MOI CRURE et ie] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, sireel, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work (J t 


M, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


4 j/ Al S (Streel, city or town, slote) DATE SIGNED 
SIoNATUR Lheee Vibines a Mo. ei LAr Ded Zo ee 32-2858 


PHYSICIAN'S 


detached far use as the burial-tran: 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 
the registrar priar ta burial, cremation, ar removal, an 


by the hospital ar attending physician. 


NAME (Type) semen inne ee eee en 


Ra. SEMOVALISC CEA 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bitsy 3/30/58 Bohemia Manor Cem. Bohemia Manor, Md. 


x 23. FUNEBAL DIRECTO! ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


E 
ey Boi GELPIZEf—_909 Poplar st. Lom IgGs bee (Qe 


may be ret 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shau! 


oot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 17 4 
Q CERTIFICATE OF DEATH 


a a Reg. Dist. No. 9 7 

35 \ 2, USUAL RESIDENCE (Where decsosed lived. If insitution: Residence before odminion) 

g °. °. b. COUNTY ‘ 

32 \ en tiberuaro Maryland Cecil 

Bef b. CITY OR TOWN (IF outside corporate limits, write |c, LENGTH OF STAYIN Ib || «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 RURAL ond give neared! town) : " 

Zz} : Bainbridge 1 da x Bainbridge 

es = @.NAME OF HOSPITAL {If not in hospitol, give sree! oddres) 7d. STREET ADDRESS e. IS RESIDENCE 
a cam OR INSTITUTION ON A FARM? 

|___USNH, Bainbridge, Ma and yes (] No Gq 

Ey 3. NAME OF First Middle lost 4. DATE Month Cay Yeor 
DECEASED ie fF 
a Telearas) Ma Patricia Hayes DEATH March 6 1958 
& 9. AGE (In yeors 
Cs lost ALR Min 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White winowen []_—ivorceO] | March 5, 1958 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country)” 


yf. 


12. CITIZEN OF WHAT COUNTRY? 


2 during most of working life, even if retired) 
3 Bainbridge, Maryland USA 
3S — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

I homas. Hayes Laura Mae Sinclair 


Tbe 


7; 
7 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, of unknown) {it yas, give wor or dates of vervice) Bldg ry g 
No homas T, Hayes : ; 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


uf DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise 10 immediote 
cate (0), stoting the under- ( DUE TO 
lying couse lost. (ch 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. ied AUTOPSY 


ORMED? 
yes] NOG? 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hoeeeok. While Not while factory, street, office bldg. etc.) ! 
pom. 19 lot work [] ot work [] ! 


21. | certify that | ottended the deceased from.5. March... 19.58_, to.6 March ____, 1958 that | lost saw the deceased 


olive on_& Mareb 198_____, and thot death occurred at 04354 M, fram the causes and an the dote stated above. 
FE i. A ADORESS (Street, city or lown, stote) DATE SIGNED. 
LEZ Zs 


ACTUAL 
SIGNATURE— 2 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 


by the hospital or attending physician. 
the registrar priar ta burial, cremation, or remaval, and in any event within 


* 


PHYSICIAN'S. 
NAME (Type) __ ATT RN PHAR TMA 


2o. idl : é sian 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
OVAL (Speci , 
2: March 195¢.|West Nottingham Cemeter: Colora Maryland 


2d. REGISTRAR'S SIGNAI y E 


may be ret 
TO FUNERAL 
page 3 shav 


VS AIS (4] j: Pref 7 f 
BM 755) Lx Z Kah Bald. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3200 CERTIFICATE OF DEATH 


03175 


Reg. Dist. No. 


se) 


eS 4 


~ ve 
3 SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od 
€ £3 0. COUNTY . MARYLAND b. COUNTY ‘ 
£ Be b, CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN/|If outside corporote limits, write RURAL ond give nearest town} = 
3 5 a Au \L ond give nearest town) C y re 
> 52 a = + ee x afc CLF. 
~~ berm < a. 
2 2 dé. Ne ee (IF notin hospital, give stfeet address) fd. STREET ADDRESS e. Mary ree | 
a Let Yhid 
2 2 &RS. o é A. hic, yes NO 
5 
2 ae 5 3. NAME OF Fi Middle lost 4. DATE Month oy Yeor 
x - . 
a 2 3 (Type or print) u a war if DEATH 19.5 5° 
£ =o 5. SEX 6. COLOR OR RACE [F- MARRIED L] NEVER MARRIED [E74 8. DATE OF BIRT) 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= z a / ; lost,birthday) [Months] Doys | Hours] Min. 
Senere “Mase | Ww © |wiowen —_ divorceo gs We 
2 ea. 10c! USUAL OCCUPATION (Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY) 11. BRRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S cS during most of working life, even if retired) 
o Bs 3 / x ul aS 
e O85 13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME 
oe ees! 
fe 6 Boo a S: 
3 a Aas Lei He. the Z, falar 
= 33 1$, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 3 /) sie 
= asf (Yes, 9, oF unknown) {it yes, give wor or dotes of service) P aa Lely u i ae 
Oo Oe = Waa IAAL ‘é 
2 £3 
3 E ¥ 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b], ond (c).] INTERVAL BETWEEN 
a = Ey 
5a PART |, DEATH WAS CAUSED BY: c * 
op Re IMMEDIATE Cause o.__/A(CT Ex@ ( OSL. 
3 te? 4 ‘ DUE TO — 
= 
= B22 Conditions, if ony, which 0 
$ BES gove rise to immediote 
3 sss cotse (0), stoting the under. ( DUE TO 
oe gs =? lying couse lost. . 
2ocR 
3335 ° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ees 2 (NF. SERFORMED? 
— xO 90 ) = 
£453 < yes] No 
gaggle uv a— 
4 7 = 
Rotss & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18.) 
gE fOr & | OR CONTRIBUTING LJ CAUSE OF DEATH 
- 5 82s U |(F EITHER, NOTIFY MEDICAL EXAMINER) 
of=f:.e ~ 
Sstss % [20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, of {City oF town) (Count) Stote! 
w°sS oS ity « y) (Stote) 
F590 5 Hour a, m. While. Not while foctoty, street, office bldg., etc.) 
EaE*§ : p.m. 19 Jot work [J ot work 
—. 
2E5s% 
oe s2ze 21. | certify that | attended the deceased fram. /1A cae ane 18S, iL, fe 77am as 19:.2.,that | last saw the deceased 
poe«od 
BO ase alive on MARE 3 WS YX [ (O7 fistromitheicevsenandiamthe dete stated abave. 
E ee ‘Ones ADDRESS (Street, city or town, stote} DATE SIGNED 
<5G00 ACTUAL 
‘3 . 3 a SIGNATURI MO oss een dbcs eee ke ee, cee = 2 ee” shes 
4 & 
a3 5 PHYSICIAN'S f Bu 
Aegis NAME (Type V 4 ene HE APepice Ciry STD. 
BLEOS ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ors as REMOVAL (Specify) C = 2) 
SESS p-195% METERV Pa (e) eC i . 
ee 


73, FUNERAL DIRECTOR'S SIGNATURE ag oe 2ha, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATBRE 
VS ANS (41 eee } \neo/ MAR 38 
Yeu yrss oate MAR 7 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3176 
; 3201 CERTIFICATE OF DEATH 31th 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odminsien} 
— °. b. COUNTY ‘ 
3 ‘- ae “Maryland Cecil 
re: b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN lb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 

2 North East Rural 26 x North East Rural 

3 d. NAME OF HOSPITAL (IFaot in hospital, give street oddress) 7d. STREET ADDRESS e. 5 RESIDENCE 

og OR INSTITUTION ON A FARM? 

YES &] No [J 

£6 3. NAME OF Fint Middl lost 4. Date Y 

6 NAME OF i iddle sl Month Doy fear 

trpeenpant) Bhi piaioiohe. jean Beata March 22 19 58 

EH S. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8 DATE OF BIRTH GE (In years [IF UNDER ? YEAR]IF UNDER 24 HRS, 

+ tow! Sie jonths Min. 

ei male white winowen [) Divorced [] uly 19, 1866 ys aot BS 

Bee Vc. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign in 12. CITIZEN OF WHAT COUNTRY? 

oF 8 baa most of working life, even if retired) 

Bo Ir iM! ang Vs 

24 13. FATHER'S NAME 14, MOTHER'S AGEN NAME 

5 : i 
7 ohn of Eli Margaret Elizabeth Maho 


\ 


yt WAS oot: See INU. = ARMED ner 16. SOCIAL SECURITY NO. |17. INFORMANT 2 : Address 
(Yes, no, oF unknown) {tf yes, give wor or doter of v4 
no none ohn Randolph Janney Jr. North East Rural Md 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (ch-} INTERVAL BETWEEN. 
Ae /— 
e ¢ 


ONSET Al DEATH 
PART 1, DEATH WAS CAUSED BY: 
of IMMEDIATE CAUSE (0 eet = ae 


DUE TO 


Then pleose remo 


Conditions, if ony, which rs 
gove rise to immediote 
cotse (0), stoting the under. ( OUETO 


Htransit permit. 


lying cause lost, o 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] no] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while foclory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work (J H 


21. I certify that | attended the deceased from.s)~<2 1 98a , 19S Zesthat | last saw the deceased 


and that death accurred at__G. ‘¢_44M, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, slate) DATE SIGNED 


ALES ass 2 


4 
Q 
3 
~~ 
A 
in 
0 
z 
2 
a6 
a 
= 


alive on_ 77. 


CTOR: After this certificote has been signed by the attending physician and completely 


detached for use os the buri 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hau 


by the hospitol ar attending physician. 


e 


‘‘ 


poge 3 shou’ 


PHYSICIAN'S 


NAME (Type) (= Ef AR ee ee a Ale: le Lame dee 


720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Y2c. NAME OF CEMETERY OR CREMATORY 72d. Reteey © (City, town, or county} {(Stote) 
NeHEV AL (Specify) 
Buria 6= Bay pod 


23. FUERA! RT — ADDRESS 2ho, REC’ aareseat 2 aan 's SIGNATY in 


YS Als. { R.Grant North Rast, Ma nd alld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
may be ret 


TO FUNERAI 


3A avrana 


est 
O01 


So av 


Dinca 7 


ome 


ge 4 


ve funerol director, 


hould be filed with 


Poges 1 sh 
y 


C 


‘ole be executed within 24 hours ofter deoth: Po: 


Then pleose remove corbon popers. 


1 or attending physicion. 


= 
: 
as 
=, 
ns 
we 
a 
is 
° 
i 
uv 
: 
°o 
’ 
cad 
= 
xt 
: 
a 
o 
= 
oO 
gf 
° 
: 
cs 
: 
-) 
E 
2 
: 
: 
i 
2 
3 
E 
= 
& 
5 
i 
= 
: 
=: 
22 
: 
5G 


be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


moy be retgé 
To FUNERAY 
poge 3 shou 


3 
s 
€ 
° 
8 
v0 
e 
= 
3 
= 
a 
5 
z 
£ 
x 
2 
Fi 
2 
= 
- 
< 
Vv 
rd 
>= 
x 
a 
2 
= 
a 
ra 
Fd 
e 
<q 
« 
° 
= 
x 
eS 
= 
: 
fe) 
x 
° 
Ss 


VS A15 (4) 
15M 10/57 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r_ 3209 


CERTIFICATE OF DEATH 


03174 


Reg. Dist. No. 96 


1. PLACE OF DEATH 
@. COUNTY 


Cecil 


b. CITY OR TOWN (If outside corporole limits, write 
RURAL and give neores! town) 


¢. LENGTH OF STAY I 


MARYLAND 


Maryland 


ks patsy tee tee (Where deceased lived. If institution: Residence before odmission} 
°. 


b. COUNTY 


Cecil 


IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Perry Point, Ma and x apeake Cit 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Veterans Administration Hospital None ves [] No 
3. NAME OF Fu iddl. 4. 
Spee inst Middle Lost DATE Month Doy Year 
(apeiogeds) i AX : JONES DeaTH 3 8 1 58 
5S. SEX 6. COLOR OR RACE | 7. MARRIED FS NEVER MARRIED [] | 8. DATE OF 818TH 9. po cee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy Daa fai 
MALE NEGRO |wiowen pivorceo[] | 2-15-93 65 ys. ba a a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) "0 
Laborer None St. Augustine, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MOSE JONES JANIE JONES 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no. or unknown} AUP yes, give wor or dates of vervice) 


WL 219 01 4827 


HOSPITAL RECORDS, VAH, PERRY POINT, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY; 


Lied 


Conditions, if ony, which 


DUE TO 


SHAS ah 
5 to 8 days 


IMMEDIATE CAUSE (o)_Bronchopneumonia bilateral, unresolved 


 Adenocarcinom™ of prostate, widespread 


Unk. 


gove ri to immediate 
couse (0), stoting the under- 
lying couse lost. 


() 


eseleres3s 


bueto metastasis to abdominal & chest cavities & lymph hodes 


: 2ene: iz—sevare 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


21. 1 certify that fattended the deceased from, ._2- 


SHE OCOCOGOCOGGSCOOCRIAC., 
4 beng 


ACTUAL 
SIGNATURE. 


PHYSICIAN’: 


af 19. WAS AUTOPSY 
2 Uz, PERFORMED? 
3 wae yesC]) no—-) 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part fl of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
B Hour @. m. While Not while factory, street, office bidg., etc.) ! 

= pom. Ww lot work [} of work 


sie 19. 583hexdonmeohenaeaanc 
., and that death occurred at_G.2.44:P_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


mo. VA-Hospital, Perry Point, Md, 3-9-58 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEME 


‘pote | 3/13/58 Bohamia 
23. FUNERAL DIRECTOR'S SIC Ri Yn rms 
L_EDWARD BI of HOME, Wi ningto 


NAME (Type)_ JOSEPH GRASBERGER, M.D,., Acting Director, Professional Services 


TERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Manor 

24a. REC'D BY REGISTRAI ‘2db. REGISTRAR 
n, De pate MAR 11 '58 BABII 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
290 CERTIFICATE OF DEATH 03175 


Reg. Dist. No, 


1, PLACE OF DEATH _ = 2. USUAL RESIDENCE (Where deceased lived. If institution: R ¢ before admission) 
o. COUNTY (Reo rerraecy ©. STATE r b. COUNTY ve VA ih 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
MURAL ond give neorest town) 
O) ' SY) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


ot 


re: 
«. CITY OR TOWN (If aufside corporote limits, write RURAL ond give nearest town) 


XColera 


»d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
yes [] NO 


¢ funeral director, 
auld be filed with 


> 


Pages 1 ari 


DECEASED 


3. NAME OF First ——, Middle lost 4. DATE Month Doy Yeor 
(Type or print) lfc 


‘ j Cetley| mn Q—- 6 = : 
ay homas SL a aS woe 
9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
ra ¢. y logtbirthdoy) |Months] Days | Hours] Min 
Z iS a 


/ wioowep [] bivorceo [] 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND 


~ BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or foreign country] 12, CITIZEN)OF WHAT COMNTRY? 
—" ing most of working lif, even if retired) 5 5 YA ie a 
eI ) Ae CEG Jen - Js 
19. EpTHER: 14, MOTHER'S MAIDEN NAM = 
“eg 


Mt fl arn ee fe C/ ieabeih Jerr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SPQURITY NO. }17. INFORMANT Address 
estes maaeict {it yes, give wer or dates of service) a Lh ve / 1 7 ) 
LKQ 4} Zz a f- Lk © » Clove ad. 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c}.] A : TRC aie a 
marti om wascuusen Kae Cer 67 Shoe oA Kk shuts SA PLS 

x DUE TO : 


Conditions, if ony. which (o 
ise to i H = 
gove rite to immedion ( 1 


co¥se (0), stoting the under- 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART di oe AUTOPSY 


FORMED? 
yes] not 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SCOP TEE 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o. m, White Not while foctory. street, office bldg., ete.) | 
p.m. 19 fot work [J ot work [7 Hy 


21. | certify that | ottended the deceased from KU a ., 195K, to. -- 19$_¥-thot | fast saw the deceased 
ee |, ond thot deoth occurred of\>- M, from the couses ond on the dote stoted obove. 


S$Street, city oF town, stote DATE SIGNED 
MD. V hy Le ia, A Bn SS 


maeaws (LZ chards Mb. fat Je posit Med, 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ZIBAQCATION (City, town, or county) {Stote) 
REMOVAL (eee : x . 5 ¢ . 7, “ , » 
Liye -/6-SXlree hu ew Ems/ Vi LL: 


(oogeeee Sua a 5 egg 24a. REG GIST 24d) REGISTRAR'S SIGNATURE 
te) Lunn & IL Oa GUAR FET | NSE ENR 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


e detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Ld 


page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be ret 


TO FUNERA! 


¥ 


8 

2 
2 5, 
ay ml 
3 2 
ge 3 
moa 
tas 
$ 


od 


fh form PM3. Page 5 may be retained for yaur fi 


If ony del 


Stem 18. Give Pages 1, 2, and 3 ta the funeral! 
File pages 1 ond 2 with the registrar 


cate, writing the word “‘pending’’ in penci 


the Chief Medico! Examiner's Office alang wit! 
DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


Pe 


forward 
TO FUNERAL’ 
ar remaval, 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the i 


. AISME(5) 
5M 9/55 


( gi 


Rae 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03179 
MBDICAL EXAMINER'S CERTIFICATE OF DEATH is. bade 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
oe, COUNTY 


ecil MARYLAND 
b. cir OR TOWN {it ovtride corporote limits, write RURAL c. LENGTH OF STAY IN Ib. ‘c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give neored teen) 
Elkton 20 mim, Elkton, ReDo3: 
d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give slreet address) d. STREET ADDRESS: € SDE GE 
Union Hospital ves) Now 
3. NAME OF i i 4. DA 
D First Middle Lost we Month Day Yeor 
(Type or print) . DEATH 9 


ship ne laon £m 


Bk i 
(6. COLOR OR RACE [7 MARRIED [gy NEVER MARRIED [-]|®. DATE OF BIRTH 9- AGE tn yor TE UNDER 24 HRS. 
He Min, 
WIDOWED] —_pIVORCED EE] | Eos 925 “oi ; say | ly 


1. USUAL ‘OCCUPATION okey kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
arg most of working lite, even if retired) 8 


ninis a Gen OT.O%" 
13. FATHER’S NAME 


William We Kents 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) {If yes, give wer or dotes of service) 

Yes Pe: am We Keriye Elkton, ReDeis Ma, 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEt 
PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) e Corenary Occlusion 
rd ; DUE TO 


Conditions, if any, which t 
gave rise to immediote couse 

{o}, stoting the undertying( DUE TO 
cause lost. ea {c}- 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. te aloha 


yes—(] NO & 


14, MOTHER'S MAIDEN NAME 


Alice Hw. 


17. INFORMANT < Address 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH 


2c. TIME OF INJURY 
Hour o.m. 
p.m. 2 


21. I certify that 1 took charge of the remains described above, held an Autopsy [cae Inspection [x Inquiry Lae ond find that 
death resulted from: Natural causes [5 Accident [1], Suicide 1, Homicide 2. Undetermined cause [7]. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il af item 18.) 


Month, Day, Year 


20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, farm, 120F. (City or town) (Couniy) {stele 
While Not while foctory, street, office bidg., etc.) | 
at work [7] at work [7] 1 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [7] rae 


ASSISTANT MEDICAL EXAMINER [-] 
NAME thn) OR Dedson DEPUTY MEDICAL EXAMINER [3 31368 
22a. ee ren ‘2%. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Mar,16,195% Elkton, Cemete Elkton, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ippin Funeral Home Elkton, 1} ae of 


¥°A nvaune 


Oatsodd - 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03150 
32 4 CERTIFICATE OF DEATH Reg. Dist. No. 


fs / 

§ ¥f A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ts 0. COUNTY i 0. STATE b. COUNTY 

32 Cecil Lage acta Michigan 

3 » b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$4 RURAL ond give nearest town) 3 

22 North Bast Rural i_ month Adrian 49 X- 3 

ene 


‘ 4. NAME OF HOSPITAL (Inet in hospitol, give street odes) od. STREET ADDRESS 1S RESIDENCE 
’ 1004 Treat Street yes] No FY) 


o: 


wT: 
26 3. NAME OF First Middl 4. DATE Y. 
3. DECEASED ist . iddle : Lost oe Month Day fear 
2% (Type or print) Jackline Ann Lewis DEATH March 28 19 58 
8 5. SEX 6. COLOR OR RACE ]7. maRnieD [J NEVER MARRIED (H] 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
8 l lon bithdoy) aay Min. 
Female white wipowen J pivorceo(] | March 22, 1957 iB Ce ee ies 
10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


- - Adrian, Michigan USA 
\} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
( I Dah Richard Lewis Marilyn Herd 


icate be executed within 24 haurs after death. Page 4 


a 


4 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
~ {Yes no, oF unknown) {IE yes, give wor or dates of service} 9 : 
= - Marilyn Lewis 1004 Treat St., Adrian Michigan 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).), INTERVAL BETWEEN. 
: ' 
ne = valores 2a / 


PART I. DEATH WAS CAUSED BY: ONSET ANQ DEATH 
IMMEDIATE CAUSE (o} < 


4 DUE TO 


Then pleose remove carbon popers. 


8 
4 
3 
@ 
70 
e 
a 
3 
= 


Conditions, if ony, which (0 
gove tise to immediote 

co¥se (0), stoting the under- Boer 
lying couse lost. c 


jires 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
- g 

SLO less le» yes [J] No} 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port It of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 

& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour 0, m. 19 [While Not white tree ire: Ea ren Pct Rat 
= p.m. = jot work [7] ot work [J] _ ' — 


21. | certify that | attended the deceased fram 88 SbF, WSL, toe Moree, 19.$4 that | last saw the deceased 
alive an___td 77a se § Ze wsa, and that death accurred at. LLLZEM, fram the causes and an the date stated above. 


ADDRESS (Street, city or tof, stote) OATE SIGNED 
nite  $LMbeea 4 Maton nn Mobibae td” fate 


ewe efor n-ne ----- +f --- 


CTOR: After this certificote hos been signed by the ottending physician ond campletely 


be detached far use os the buriol-transit permit. 
the registror priar to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


; 2 : Ly, 
eae Rees EE PEE 
<2 Os = Je eee ee ae 
B3° Tio. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~3 % R ASOYA © ) . ae . 
ea e e: 3-29-58 Adrian, Michigan 
& }. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘db, ISTRAR’S SIGNATURE 
ace CPper tex North Bast, Maryland pare MARS 1°58] (QU each 


Then please remove carbon popers. Pages 1 on 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 


by the hospital or attending physician. 


CTOR: After this certificate has been signed by the attending physicion ond campletely filled i 


be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in any event within 72 


inex 


may be ret. 
TO FUNERAI 
Page 3 shows 


a 
> 
a 


Zz 
= 
rs) 
a 
= 
= 
a 
o 
r4 
z 
< 
4 
o 
= 
< 
= 
& 
ie} 
= 
ce) 
- 
v 
1 


= 


ofter death. 


is 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 3295 — CERTIFICATE OF DEATH 


03187 


Reg. Dist. No. 
1 bese 2 sled RESIERNCE (Where deceased lived. If institution: Residence before odmission) 
o oS b. COUNTY 
Cecil digg Vote Maryland Cecil 
b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) 
Perryville Life Per: lle 
d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
yes (] No Ki] 
3. NAME OF Fir ic 4. DATE 
DECEASED ‘inst Middle lost 4 Month Doy Year 
(Type or print) James Finney Magraw atta) March 27 19 58 


S. SEX 6 COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [J | 8. DATE OF BIRTH 9% peels [IF UNDER} YEAR] IF UNDER 24 HRS. _ 
oat Bythdoy a 
Male White widoweo[] _—owvorceo] | April 22, 1887 ye. eae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


fedical Doctor Maryland 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Dr. James M. Magraw Katherine Stump 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Wes, no, of unknown) {IF yes. give wor or dates of service) 
Ho Mrs. Edna D. Magraw, Perryville, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a DUE TO 
Conditions, if any, which tb 


rs = Leos Po fon PHEANZE | OF ed 
gove rise to immediate 


hg oafL&€s (Whe Sac 
st in i Paar. 5 € 
mmmaey Py Sate So os Ss 


Part HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes] No) 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 
SSS SS Ee ee 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or towa) (County) (Stote) 
pe Oe While. __ Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [} ot work [] 7 t 


21. | certify that | attended the deceased from. Joh woe 22._, \9.3_5cthat | last saw the deceased 


MEDICAL CERTIFICATION, 


alive onZZé we. and that death occurred at & = fram She causes and an the date stated above. 
2 SIGNED 
actu, 
Se OWES 
NAME ra) G. H, Richards, Jr., M.D. Brn eee ae. 2T 
‘220. BURIAL, CREMATION, 2b, DATE THEREOF 22d. LOCATION (City, town, or county) Gtote) 
REM q Tegal 
Te y Leng emnatery Olora =] fe i 
Coir =o ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATDRE 
Perryville, Md. DATE MLA 58 (Raed Se | 


funeral directar, ©, 


hauld be fi 


fe 
Pages 1 andes 


pers. 
ee. 


ith. 


rdeain 


ar remaval, and in any event within 72 haurs after 


be 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban pa 


‘ate has been signed by the attending physician and completely filled in 


ending physician. 


CTOR: After this cer 


by the hospital or 
be detached for use as the burial-transit permit. 


rl 


page 3 shaul: 
the registrar priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be ret 


TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


! 03182 
+ 3296 CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

. COUNTY Cecil itaevints 0. STATE Maryland b. COUNTY 

b. aS el Uy (lt wae corporote | fe | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 

nd give neqrest Ipwn} 
‘Perry Point 18yrs.6mo, Roland Park, Baltimore 2, i. 
d. Sa {If not in hospitol, give street oddress) d. STREET ADDRESS e. ‘ rg 4 
sos : IN A 

Veterans Administration Hospital 4605 Wilmslow Road ves [1] NoK] 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 

DECEASED OF 

(Type or print) JOEL Ww. MASSIE DEATH March uh 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIEDIKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6h birthdoy) [Months] Ooys | Hours) Min 
Male White |wrowe Divorced [J 2-4-1894, bys. 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 
Lawyer Private Practice Alabama USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick C. Massie Elizabeth Kirkman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


a nya glen. unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0). Broncho pneumonia da: vs 
“YU So. DUE TO 
Conditions, if ony, which fe 


gove rise to immediote 


couse (0), stoting the under- ( CUETO 

lying couse lost. () 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOFSY 
e pal 
S Li yes (} NoO) 
& [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& [OR CONTRIBUTING LI CAUSE OF DEATH 
© | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
= p.m. A 19 fot work [J] of work t 


21. I certify that Xottended the deceased framSeptember § _, 19.39, to_March 7 ___. 1958 skepreRaeRIROReRRar 
ROOM NQIAKand that death occurred atL£55__&M, from the causes ond on the dote stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M0 ospital, Perry Point, Md. 3-7-58 


PHYSICIAN'S 


NAME (Type) V J, C, .GRASBERGERjM.D. Acting Director, Professional Services 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county} {Store} 
REMOVAL (Specify) s 
7 eee 8-58 Arlington National Ar ton, Vas 
23. FUIYERAL DIRECTOR'S SIGNATURE f ADDRESS, do. REC'D BY REGISTRAR | 24b REGISTRARS SIGNATUI 
Perigingbon gon, favre de Grace, Md. pare MAR1 1 "58 Cierny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 183 
CERTIFICATE OF DEATH 


=— 


4 Reg. Dist. No. 

ee 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

ro ; 

=e Th] 0. COUNTY haereae ©. STATE 9 Ss Sacounny, 

Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

52 RURAL ond give nearest town) 

2 g e Life c Perryville 

o 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢ d. STREET ADDRESS. e. IS RESIDENCE 

ss OR INSTITUTION ON A FARM? 
yes No 
fe 
6 3. NAME OF First Middl Lost 4, DATE 
- DECEASED ame , 1! DA Month Day Year 
& Kiet sted Norman Ee Melllen athe: March 24 19 58 
2 5. SEX 6, COLOR OR RACE [7. MARRIED El NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln yeor [IEUNDER 1 YEAR] IF UNDER 24 HFS. 
A Male White wioowe [] Divorce [] 5/5/79 8 
ge Oe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
es Janitor County School Maryland USA__ 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
ous Hazlett McMullen Nary Smith 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, po, oF othnown) {It yes, give wor or dates of service) 7 
2 No ss Kathr, S. MclMullen, Perryville, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for(o}, (b). ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 2 . xe 
eS IMMEDIATE CAUSE (0 Cure Bro Feses Ge Ace. = ake 
€= . DUE TO F . 
Conditions, if ony, which rs lays car kk s 


gove rite to immediote 
cotse (0), stoting the ynder- ( PVE TO 
lying couse lost. {e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yves(] NOT] 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County} {Stote) 
Hour om. White Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [7] of work [] ; 


_. 93%, to, 2% __.., 19S 3cthat | lost saw the deceased 
2a and that death occurred at 4 , from the causes and on the date stated above. 


: z ADDRESS (Street, city or,town, it 
ACTUAL P Y ; 4 
SIGNATUKE_ is M0. pe ae <2 LS 


z 
Q 
= 
< 
ae 
= 
i 
& 
if 
G 
z 
Y 
ray 
ir 
= 


CTOR: After this certificote has been signed by the ottending physicion ond completely filled in, 


je detached for use as the buriol-transit permit. 


by the hospital or ottending physicion. 
the registrar prior to burial, cremotion, or removal, ond in ony event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Poge 4 


8 A = 
» i a. 
ee . ; 
$28 NAME (hee) G. H. Richards, Jr., M.D. 
<2 ee ee ne See eel 
£3° 220. BURIAL, CREMATION, | 22>. DATE THEREOF 72d, LOCATION (City, town, or county) {Stote) 
eB o REMWAL (Specify) 
Pott 9 psurial 3/26/58 Pegrittile haa 4 
- 1 L PRIMERAL DIRECTOR'S SIGNATURE 3 ADDRESS: 2do. REC'D BY REGISTRAR | 24b. poo SIGNATUR' 
Vs, AIS a ay, A, Perryville OATE AAD 7 '5A Ae 2 Bare’ 


that the death certificate be executed within 24 haurs offer deoth: Page 4 


ony 3 
r a 
ae 
ti 
/. 

5 me 

ie 

25 

<3 


jes 1 ani 


Pag 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs offer death. 


CTOR: After this certificate has been signed by the attending physician and completely filled in, 


S 3 
£523 
31235 
2sae 9 
Be eee ? 
£e5g 
Foot s 
ae) 
z3a2 
vs we 
Le 
75.43 
asec 
ease 
Zeus 
ae< ed 
2 33 
£637 
<FGC~ 
m 28 
OM 6 [ 
oa 3 4 
Sais 
& ofS 
“vnz° 9 
9-5 8° 
mioa oe 
OoFoet 
re Fe 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03184 
i 30 g CERTIFICATE OF DEATH Reg. Dist. No. 96 


hy Meet ge 2 eae fee {Where deceased lived. If institution: Residence before admission} 
ay Oo b. COUNTY 
CECIL ope MARYLAND BALTIMORE 
b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) BALTIMORE Paina & 
Perry Poin s,1l3days_ 3Val 
J. pay taal {If not in hospitol, give street oddress} | d. STREET ADDRESS e. Pai on’ 
i ‘A 
bigtime Adie’ sities on : 2638 St.Benedict Street ves] NOC 
Zhe DeceaseD. First Middle Lost 4. ae Month Doy Yeor 
{Type oF print) HR AN D. MILLIGAN DEATH March 30 1958 
5. SEX 6. COLOR OR RACE |7. maRRIED fy NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Fay : lost birthdoy) DoytalReurs) mai 
Male White wipowep [] owvorceo TF] |12—_25-1908 Qs. 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 


Pres 


ssman Printing USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FRED B. iM AN MARY BAKER. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, eggs we "i Wold dotes of service} 2% 5-07-4667 


17. INFORMANT Address 


Hospital Records, VA _Hosp., Perry Point, Mary: 


INTERVAL Between. 
A 
6—S‘hours 


8-58 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond {e}-] 
PART 1 DEATH MEDIATE cave (o___ Edema” pulmonary acute, due to remote trauma 
I91G DUE TO 
Conditions, if ony, which _Surgical removal of the right shoulder girdle 3 


gove rise to immediote 


: DUE TO 
soting the under: y unknown 
lying couse lost. «@— Recurrent epidermoid carcinoma of the skin,» 3 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Relea ko 
yes &) Nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. {City or town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) , 
p.m. 19 lot work [1] of work [J ' 


21. | certify that Péttended the deceased from.__Jaly-17,----. 19.577, to March 30,__.. 1958. 2pecdemenothecaenadc 


chee OK: OO CXond that death occurred ot .L320P.aM, from the causes and on the date stated above. 
) ADDRESS (Street, city or town, stole) DATE SIGNED 


ital, Perry Point, Md. 3-31-58 


MEDICAL CERTIFICATION 


NAME ttype) S. P. LACERVA Director, Professional Services 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {Stote) 
Baltimore Nat'l] Cemetery | Baltim 
ADDRESS 24a. REC'D BY REGISTRAR ‘24. a a eae: 
Havre DeGrace, Mdpar APR? '5 ire Goes 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8183 CERTIFICATE OF DEATH 


N31S5 


Reg. Dist. No. 


sé 

A 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidence before odmition 

8. ; °. : : 

38 Cecil MARYLAND Maryland PECOUNIY. “iG earn 

oo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond give nearest town} North Bast 

a= Elkton 36 hrs y He Ss 

eg “| d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION . é ON A FARM?” 
Union Hospital yes] No [& 

3 

26 3. NAME OF Fi Middl 4. DATE 

EAg Nate OP rst ~ iddle lost nA Month Doy Yeor 
23 (Type or print) Baby Girl Moore DEATH March 19 19 98 
> 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH Agree EUR EA TE UNDER ZA AS 

F Jost birthdoy! Q 
ae Female | White wioowed [] ovorceof] | March 17, 1958 yes. ee eee 
Sf. 7 \ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A | during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Lee Moore Ann Umberger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown) {IF yes, give war or dotes of sarvice) 
Robert Lee Moore North East,Md, 


18. CAUSE OF DEATH [Enter only one couse per line fox (0). (b), ond (c).] INTERVAL BETWEEN 


. SET AND QEATH 
rar oonascus Rt, Gremebure tntent - 2/bs 302 oer 


DUE TO 


hin 72 hours after deoth. 


Then please remove carbon pop: 


Picwitive Ta bbe « POT Bre ae Fee ot. Cee 


Conditions, if any, which 
gave rise to immediote 
cotse (a), stoting the under: ( OVE TO 
lying couse lost. {c} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASADIOEY 
3 yes] NO 
20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) > 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote} 
Hour o.m. 4 While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work (7 — H aa 


21. | certify that | attended the deceased fram _L2 eeee 


icate has been signed by the attending physician ond compl 


the burial-transit permit. 


nding physician. 


MEDICAL CERTIFICATION, 


is cer 


7 


ADORESS (Street, city of town, sjate) 
AL ip egebaaty 
ey Ly = ae Ds a, ie 4 fa. 6 ce 
PHYSICIAN'S 
NAME (tyee} Gop A WZ eee. “4D 3 
Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria 3/21/58 North Eas ethadi North § eci o._M nd 
23. FUNERAL DIRECTOR'S co a ‘ADDRESS 2b, REGISTRARS SONATUH 
ANS (41 th B at LL. 
avs) [beep North East ,Md. WAR2 4 '58 Cone s-te: 
Sel. XV 


‘CTOR: After 1! 


e detoched for use as 
the registror priar to buriol, crematian, of remaval, and in any event wit 


may be retaiped by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 
poge 3 shi 


TO FUNERA’ 


‘cate be executed within 24 haurs after death: Page 4 


s 
s 
£ 
oO 
8 
3 
° 
£ 
r] 
2 
$ 
5 
vr 
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3 
8 
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5 
wy. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


s. 


page 3 shauld be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3209 CERTIFICATE OF DEATH 03186 


N ‘ Reg. Dist. No. 
1. PLACE OF DEATH 
pws. iJ Gxt Cecil MARYLAND 
b. ay OR ed (if oulsice corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ul nearest fgwal 
eerar GArTSville 15 yrs. 
@. NAME OF HOSPITAL (If not in hospitol, give afree! address) <. STREET ADDRESS 1S RESIDENCE 
Co OR INSTITUTION ON A FARM? 
3. NAMI Lo! 


— 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
0. STATE = - Md b.cOUNTY Cecil 


e. CITY OR TOWN (If outside corporote 


1a, write RURAL ond give nearest town) 
Rural Earleville 


he funeral directar, 


> 


= 
¥ 
2 
8 
$ 
2 
5 
2 
ee 
4 5 . NAME OF First Middle st DATE Month Doy 
23 (Type or print) Sarah Jane Moore fern March 4, 
>e 5. SEX COLOR OR RACE [7. MARRIED (_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IEUNOER 1 YEAR] IF UNDER 24 HRS. 
3 rd Female White |wooweoGf oworceog) | Oct. 7,1870 ' Ea aa Min, 
& a2 — 100, paces: oes (Give kind 4 sor soce) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a= uring it of worl a fen i 
ot Wouss ware") | Own home Md. U.S. 
5 8 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 83 ¢ Samuel Hurd Marth Bailey 
& 6 i WAS DECEASEOEVER IN U.S. ARMED: eerie’ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
See SeeIeeEY Si Rare suis aoe] 
of cos none George W. Moore Earleville Md. 
£¢g 
2 g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


TART! FATE meoIATe cause fo.__ Cerebral thrombosis 


DUE TO 


A 


c 

6 
es 
iS 


e 
2 
& 
45 
= 

z 
ry 

s 

E 

3 

s 

z 

° 
{3 
2 

z 

5 

iS 

g 

€ 

§ 
5 

< 
A 

3 

E 

é 

§ 
3 
5 
2 
8 

5 
3 

5 

: 
£ 


Conditions, if any, which o __Cerebra 
gove cise to immediote 
coute {0}, stoting the under. ( OVE TO 


lying couse lost. fc) 


ransit permit. 


_ Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} seg da Gea 
* Diabetes Me ves] Nol 


rc) 
° 
= 
> 
& 
e 
im, 
ie 
ri 
3 
a 
8 
us 
= 
ro 
8 


¢ 

20a. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port If of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote} 
Eps Hour o.m. While Not while foctory, street, office bldg., etc.) hi 
SE p.m. 19 lot work [J] ot work (J t 
$3 21. | certify thst l attended the deceased,from...Jan 25... 119580 Maxr-4---.. 1% 5.&that | last saw the deceased 
a < alive on_ou- Ma ar onc) 2 ae LW , and that death occurred of _-_°2_=M, fram the causes and an the date stated above. 
£6 « ADORESS (Street, city or town, stote) DATE sane 
55 actual Ceciltm phide 5 Mar 5 


PHYSICIAN'S 
NAME (Type! 


moy be re; 


TO FUNERA! 


Ze. BURIAL, CREMATION, | 226. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Remon Hes) | March %, 1958 Galena Cem. Galena Md, 
OS Villod- prthoti pf) F240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: , 
Yan (LM UAE, Da Drllzee te. Def \or nie ID am 
5 HRSSTSSS 


ROTI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a> 3184 CERTIFICATE OF DEATH 


we! 


\ 03187 


Reg. Dist. No. 


. 


TO FUNERA' 


PHYSICIAN'S a 
Nanette HO 27E0 STAVRAKIS MA), Fy wrps Md 


22. LOCATION (City, town, or county) (tote) 


Likton Vig 


) 
( 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S ae 
i g 58 { 
VS AI (4 Ue IO ape of) ue %h if ate MAR 1 7 '58 CUE Cry, 


may be ret}; 


‘~ ey 
3 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before eximision) 
e te e. * e. ft b. COUNTY * 
et Cecil MARYLAND Md. Cecil 
£ Be ’b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give dearest town} 

Sek sist 
2 :2t MM eee ne oe RTE Life / Elkt 
2 sD on on 
5 =5 
2 22 ¢. NAME OF HOSPITAL (IF not in hospital, give street address) /o. STREET ADDRESS . 1S RESIDENCE 
3 ag — OR INSTITUTION 4 / Es ON A FAR 
:& Union Hospital 117 Milbourn St. SC) Nok] 
2% 3. NAME OF First Middle lost 4. DATE Month Do Year 
ote DECEASED A ° OF u 
< 23 (Type or print) Helen Hindman Piner diate = arch REZ 195 
ae: 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED {-] | 8. DATE OF BIRTH AGE (ia years TEUNDER a IF UNDER 24 HRS. 
= s ni He Min. 
E Be F Wh. _|wioowen ff} —oworceo] Wanuary 12, 190 bat a ee 
5 ERZ py \fi USUAL OCCUPATION (Give kind of work gone] 105. KIND OF BUSINESS OR INOUSTRY]11. BIRTHPLACE (Sate or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 £ ring m ing life. even if setir 5 . 
ae Lt Home House Wife Elkton, Md, Us Cre 

2 , 
3 o 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s8s “ : 
eS George Hindman Annie Congo 

ger 
¢ £o3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Wi eee Urn 3 
3 of i lita coe ae Hattie Hindman Elkton, Md. 
£ £83 
3 EBs 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (€)-] ry INTERVAL BETWEEN 
3 265 PART 1, DEATH WAS CAUSED BY. 00 Lead ee 
er uae IMMEDIATE CAUSE (6 LY Ab Z AF RA A Al LARMA a 
5 =F: 335/X DUE To 
= Ba» Conditions, if any, which 0) RE-BRA A 4A =AD = 
Peee® gave rise to immediate * : 
Pe een caute (0), stoting the under ( DUE TO : y, : 
= 3 a lying couse lost. a) 1£ A DA = 4 & = OTD hocs 
32 $5° eS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 
BSote = 
zes28 2 
ices s & [ 20a. ACCIDENT WAS UNDERLYING E]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Part Il of item 1B) 
egeee & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Ze2es & |r EITHER, NOTIFY MEDICAL EXAMINER) 
VEE. = “Toor er 
¥ ss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e, PLACE OF INJURY (Home, farm, | 20F. (City ar town) (county) (Store) 
Ss les a Hour a. n. While Not while foctory, street, office bldg., etc.) | 

> 
esis g pom. 19 Jat work [J ot work CJ H 

=. 
Oziss ; D 7 
zs ae 21. | certify that | attended the deceased frame 5c AL w5d. [oR gs B/D ae 19. 6 that 1 last saw the deceased 
z 3. : 
8 = a $5 alive an_. ve —, 1, and that death accurred atla_ AM, fram the causes and an the date stated abave. 
Ee 3 ro] 3 5 ADDRESS (Street, city ar town, state} DATE SIGNED 
<S6 55 ACTUAL ae , 
eye | | [SNe 0, LS LVL MAL enn SLY SE 

re a 

= 3 5 
Ress 
LS Coe: 
° of 
= ee 
0 Fo kt 
= 


a 
=: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3185 CERTIFICATE OF DEATH 


03188 


- 3 Reg. Dist. No. 

3 
S 3 fi Pe Geen + pd ob cpg (Where deceased lived. If institution: Residence before admission) 
oS 3 a. ‘ a. b. COUNTY . 
3 , Cecil MARYLAND Md. Cecil 
a6 b, CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn) 
£. s RURAL ond Rye town) L in f #1 kt 
oe on ife al on 
KS a d. NAME OF HOSPITAL (If nat in haspitol, give street address) » d. STREET ADDRESS e. 1S RESIDENCE 
a] * /, OR INSTITUTION = ‘¢ j 10 L t L pany ROT 
g &: SD ocust Lane _ Yes [ane 
5 po LON LOS] 
See 6 3. NAME OF Fiest Middle lot 4. DATE Month Doy Year 
= Bo 3 ‘ 4 . 
& 23 (Type or print) Grace Wells Price beatH March 2 1958 
« 23 
£ 2-8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDIE] | 8 ATE OF BIRTH % AGE lin xeon Tea TYEAR]IF UNDER 24 HRS. 
= 3S a lonths. 
q Bs Female White |wirowoQ  >worceol] Feb,1, 1891 6 1. lew? 
Ss — a 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 883 lyring most of war| life, st if retired) 5 . Bs 
ees | 9cnoo acher Education Maryland US vhs 
& g 8 3 A3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pece Frank P, Price Ella Cantwell 
= 333 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ro ttt 5 = (¥9s, no, oF unknown) (tf yes, give wor of dates of service) 4 o "7 he 
& ofn No k16-20-1252| Mrs, Grace Price Zogbaum Elkton, Md. 
£cee 
3 2 = 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
DU faz PART I. DEATH WAS CAUSED By: 5 4 sf 
ae: Z 5p IMMEDIATE CAUSE (a ute myocardial infarction 
= Sey “Lad. DUE To 
= Be> Canditions, if any, which 
$s BES gove rite ta immediate ( 
3 aks i (0), stating the under. ( OUE TO 
o.2  D ying ¢o ast. t 
25232 Pikpcowelei, 
3.2 8 S ia z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)| 19. WAS AUTOPSY 
SBSHED Q aa = PERFORMED? 
earn (a) 5 Severe upper respiratory virus infection 1 month ago ves [] NO 
ear Sud = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18) 
Zooe~ & | OR CONTRIBUTING CAUSE OF DEATH 
a2gve° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes. 2 2 
g otsSs & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
= B.285 6 Hour a. n. While Nat while foctory, street, office bldg., etc.) ! 
meoel§ S p.m. WW jot wark [1] ot work [] H 

3.85 5 : 
2e55 3 21. | certify that | attended the deceased fram_.Febe 18 | 1958/10 March 25 1928 that | last saw the deceased 
a a ., 
ar ES $5 alive on_Marc’ ----— 12.28, and that death occurred at_2: 0 M, fram the causes ond an the date stated abave. 
EtOs6 / ‘ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
<26R7 ACTUAL Ke, p ZL ee APS ; 
A eee / SIGNATUR £ Aft 4 MO. ......-----2no--he. Main Stirs 

mo 

z 25 PHYSICIAN'S 
eesee ANE ype) ja Loh Andrevs., D : 
BEEOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
225-85 REMOVAL (Specify) 2 3 q 3 
ofo te B pare 9,195 Elkton enever’ z on rs! nd, 2 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS 2a, REC'D BY REGISTRAR | 24b FREGISTRAR'S PS 


waa ) Pippin Funeral Home oare MARS 1 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cod 


03169 


Reg. Dist. No. 


gt ————— 
3 = AY. ACE CE DEATH 2. ier a eee (Where deceased lived. If institution: Residence before odmission) 
nq yO °. b. COUNTY + 
52 f Cecil Mame Md. Cecil 
3 8 b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ty # RAL ond give neorest town) 
23 sing Sun Rural 3 Weeks Gharlestown Rural 
i ap ry d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
* OR INSTITUTION, ON A FARM? 
& Graybeal Nursing Home EO NOB 
—_O 2 ere oe First Middle Lost 4. cae Month Day Yeor 
é Grecirin Charles Herbert Rogers pee march 30 19 58. 
gs 5. SEX 6. COLOR OR RACE | 7. MARRIED [ay NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1} YEAR) IF UNDER 24 HRS. 
a lost birthdoy) i 
; i Months} Doys | Hours} = Min. 
¢ Male White [wows Ph oworctof] | April 24 1880 Wa Is 
fue 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ss during most of working life, even if retired) 
eS Retired Steamship Vaptain Nova Scotia USA. 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 : 
ve Charles Rogers Sara Anderson 
s 
iN (aie DEUS tei EG HAI eel Ep 16. SOCIAL SECURITY NO. |17. INFORMANT POe: HKidge Ave i 
i NO None urs.doseph Santiogo ‘towson 4 wid, 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b]. ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONS nan tb aaa 
(3 / LL 2 > IMMEDIATE CAUSE (0), 4 
= Ate QUE TO 


Conditions, if ony, which »Hypertensicn and Arteriosclerosis 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 


ECTOR: After this certificate hos been signed by the attending physician and completely filled 


PHYSICIAN'S 
NAME (Type) R gon Mi gl) __Rising n a 


+ 


the registrar priar ta burial, cremation, or remaval, ond in any event within 


ie 
& 
Bios lying couse lost. ) 
285 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> = Je 
435 < yves[] No] 
Pe & [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Es & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2 
oss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
se FS isorian Sara While Not while foctory, street, office bldg., etc.) | 
Aes = p.m. 19 lot work [J ot work H 
= ° 
a5 21. | certify that | attended the deceased fram,___¥ eh ae to... 3=30—58 Voze Si uthat | fast saw the deceased 
3 
‘e 3 olive on___ 32558 - 12 ., and that death occurred ot___._____. M, from the couses ond an the date stated abave. 
£63 : ADDRESS (Street, city or town, stote) DATE SIGNED 
=o / 
25% AcTUAL 4 
Uno SIGNATURI .D. 
<o 
3 
° 
2 
ca 
” 
° 
oO 
& 


moy be rr 


Zo. ee Chen ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Rl pecify) 
: Apri O58 West Nottincham Near Colora, md. 


B a ag 
} 423. Fl - re ile SIGNATURE ¢ ADDRESS 24a. REC'D BY REGISTRAR | 2: rey ad id 
VS AIS (4) | 420 ay Prien, [ptains betes Va, ~joateAPR 2 58 Quel ezue DAW 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 


TO FUNER. 


SA Kvn ree 


aa 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3186 CERTIFICATE OF DEATH 


om 


03190 


Reg. Dist. No. 
1, PLACE OF PEAIN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. COUNTY es CY “3 MARYLAND @. STATE D b. COUNTY ‘ 
e ail 


B. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b « SAD ds TOWN (If outside corporate limits, write RURAL and give nearest town) 
’ 


( Seeldsvilis 


fre funero! director, 


{S gd 
‘d. NAME OF HOSPITAL (If ner in hospitol, givepsirest address} d. STREET ADDRESS e. 1 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (} No] 
Day Yeor 


in 24 hours ofter death: Poge 4 


i 
3. NAME OF First > Middle ° lest» 4. DATE 
DECEASED ‘ . ; OF 
(Type or print) NOBER =.) CE OD (ea DEATH 
5 sex %. COLOR OR RACE | 7. MARRIED L] Neate DB. ] 8. DATE oF oinTH 
WV} , ' wioowen[}“O coe VUMNE 
\\ 90: USUAL OCCUPATION (Give Kind of work done] 105, KIMP OF BUSINESS OR INDUSTRY [11 ero fate or foreign couniry) 
during most of working life, even if reticed) 
LwTiy, 


13. by pias NAME sapere NAM} 
EoRGCE a ieidh PREAH i of] 


5. ee 9d Sa a IN U.S. Se FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. rf 


eee Lea eon” eC wonon Lovie EMLVLLEMD 


V8. CAUSE OF DEATH [Enter only one couse Tine for (0), (6), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; . 
MG IMMEDIATE CAUSE 2) LNT ss@Rf = PTyoW pF /LEc hy 2G Heaks 
¢ DUE To. 


cote oy ny ah ath 
(2 POORS 


DUE TO 
cause (a), stating the under: 
ig cael: CHa! Gane fewer OF (4204 
Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufa} | 19. EREORERE 
ves(] no} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a. n, White Not while faciory, street, office Ane et > 
p.m. 19 Jat work [] at work [J S 


21.1 certify that I attended the deceased from.. Vhs 2 Lt %,19 3 bl A A 19S that | last saw the deceased 
alive only RLY HO, Zs, and that death occurred ale AM, from the causes and an the date stated abave. 


9. AGE {In years AF UNDER 1 YEAR) If UNDER 24 H' 
lost birthday) [4 wa ee 
yes, 


Pages 1 q) 


Then please remove carbon popers. 


, ond in any event within 72 hours si death. 


MEDICAL CERTIFICATION, 


CTOR: After this certificote has been signed by the otfending physicion ond completely filled i 


by the hospitol or attending physician. 
be detached for use os the buriol-transit permit. 


S ; 5 ? ADDRESS (Street, city or town, state) ¥ SIGNED 
’ 1) less DAu Hr Dp RE UIG WO 


moy be ret; 
TO FUNERAI| 


page 3 shou’ 
the registror prior to burial, cremotion, or remava 


2a, Rete” oy. Re. mo ‘OF CEMETERY OR beige Zid, LOCATION (City. town, or caunty) 5 
S/ERV/ L = ffs 
AL 1 2h, REC'D BY on b. REGISTRAR'S SIGNATURE 
Yt Af, LA : UB Wc 
Eaves pA eg IZ, ZO gz ue, onli 4 58 f 


z 5 Vo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


b | oY AVAUNa 
As 


WAT © 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 3 
3187 CERTIFICATE OF DEATH ice | 
1. COUTTS tae Fe ere (Where deceased lived. If institution: Residence before odmission) 


5 E r. * 
Cecil MARYLAND Ma ’ b. COUNTY Cecil 
b. rte OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) . 
Life j Elkton 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION / K . ON A FARM? 
Devine Haven Nursing Home Moffitt St. ves] Not 


3. NAME OF First Middle Lost 4, DATE Manth 
DECEA‘ 


Do; Year 
SED. OF " 
(Type or print) Blizabeth Russell peta March 18 1958 
6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED oO 8. DATE OF BIRTH ¥. po Le te IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
os 
WIDOWED ovorceo O]} Pan. 22, 1872 ee yes. 


100. USUAL OCCUPATION kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) U Ss 
Maryland oS eA. 
14. MOTHER'S MAIDEN NAME 


--- Windell No Info. 


ie. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unk ive we of * 
eles ibs: i ae oats | MOT Mrs, John Zahn Nr. Hlkton, Wid. 
16. CAUSE OF DEATH (Enter ‘only one couse per line for (0), (b), and {d.] INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (@! 


DUE TO 


onl 


filed with 


@ funeral director, 


auld 


Pages 1 o 


Then please remave carban papers. 


Conditions, if any, which 
gave rise to immediote 
cause (0), stating the ynder- 
lying cause lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ) 19. tie. dehy ed 
Herpes zoate al NO Ba 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 {ot work [J ot ~- oO i 


21. 1 certify that | attended the deceased from ere 7, 19S to March . 18_., BB__. that | last saw the deceased 


olive on___Mar. -,-, and that death occurred at@.¢:158.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


to burial, cremation, or remaval, and in any event within 72 haurs after deoth. 
MEDICAL CERTIFICATION. 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


by the hospital ar attending physician, 


prior 


= 


page 3 shavid’ be detached far use os the buriol-transit permit. 


‘ph Elkbn, ,Mary land 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
it 7 = 
Buria Mar,22,19 Elkton Cemeter Elkton, Maryland 
ADDRESS 2do. REC'D BY REGISTRAR meas: R'S SIGNATORE 
We PBLcton, Majo war? 6°59 | UW 
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may be ret 
TO FUNERAI 
the registrar 


La, 
a 
> 


bars 
©, 


ES 
Ra 


3A fivaang 


ya 
=f 


e funerol director, ¢ 


fi 


ote has been signed by the attending physician and completely filled in| 
Pages 1 onw% should be filed with 


hours ofter death. 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then pleose remove corban papers. 


ires 


je buriol-transit permit. 


is certi 


by the hospital or attending physician. 
, cremotion, ar remava!, and in any event withi 


CTOR: After 
be detoched for use as th: 


L OR ATTENDING PHYSICIAN: The low requ’ 


* 


the registror prior to buriol, 


TO HOSPITA! 
moy be ret 

TO FUNERAI 
page 3 shoul 


VS AIS (4) 
1SM 10/57 


% 


MARYLAND STATE DEPARTMENT. EALTH—BALTIMORE, 18 
Item 22 CERTIFICS eee 
CERTIFICATE OF DEATH 


(3192 


Reg. Dist. No. 
1. PLAGE OF DEATH Bi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. a b. COUNTY s 
Cecil MARYLAND Pennsylvania °°" Pike 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ba 
rygat ‘ond oie jeatest town) 5 ; 
erry Point 4 days Bushkill fied’ v 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital yes (J No 
3. NAME OF First Middle lost Manth Doy Yeor 
{ype or print ELLEN E. SANDERSON March 9 19 58 
$. SEX 6. COLOR OR RACE |7. marRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ 83 birthdoy] Months] Days | Hours | Min. 
Female White |wieowenQ _ oworceo 5-15-74, Be 


Wa, USUAL OCCUPATION. og kind of work done 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Nurse unknown Phillipsburg, N. J. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Sanderson Lydia Jane Lynd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥er, no, or untnown) {If yea, tw ct or dotes of service) 
Yes =| unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH a. = one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: * Soa AN DIDE ATH 
A MMEDIATE CAUSE (o)_Hemorrhage, massive, gastro-intestinal 3-4 weeks 
DUE TO 
Conditions, if ony, which »__Cirrhosis of the liver unknown 
gove rise 10 immediote dae 


couse {o), stoting the under: 


lying couse lost. y_Arteriosclerotic heart disease unknown 


ra Past 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 Arteriosclerosis, generalized, severe - unknown ves PX} no 
= 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part It of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. rm 19 Jot work [J of work (J H 
21. | certify that Kattended the deceased fram March 5, 19.58, March 9, 19.98. REP PREI ORAL 
£1 8,0,9,0,0,9,0, and that death accurred at8255_Pm, fram the causes and an the date stated abave. 


pcatriss (Street, city or town, stote) DATE SIGNED 


NAME (ives) S. P. LACERVA Director, Professional Serv 


a Le senin et 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY PEL ae CN ity. town, or county) {Stote) 
Moin specify’ 3. 
3 a s8 VAFROVR Fairmount, ._ Fahy ria >/New Jersey 


elas ER a NaI ‘ADDRESS Dao RECD'BY REGISTRAR | ADUREGISTRARS 5 TURE, 
ELON 364 Havre de Grace, Md. ae = MART 7 "$8 enwe ; f 


=F 


¥ ‘A nvauna 


Bact! 


T° oe © MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03193 


ane f 
ey, a CER | IC OF DEATH Reg. Dist. No. 
3 = ki 3 1 PLACE OF DEATH i 3 9 1 9 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
is te . o. b. COUNTY 
ay Cecil | MARYLAND Maryland Cecil 
3 rs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
oF Perry) g 47 years Perryville 
» 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS fe. 1S RESIDENCE 
> OR INSTITUTION / ON A FARM? 
‘ yes (] No &] 
4 6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
=3 Mipesioriegal Vincenzo Sellare Dard  Barch 26 19 58 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
ie Yale White lost_birthdoy) Mins 
4 wivowep (] ovorceo[] | Jane 29, 1893 65 yn. 
a. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2s during most of working life, even if retired) 34, 
ee Track Foreman Penna. Railroad Italy Wr JAZ a 
a3s- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
° I ) Joseph Sellare Unknown 
3 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ee (Yes, no. ef unknown) (Nf yes, give wor or dates of service) 8 bs 
‘ ° 17-07-5580 Mrs, Antoinette V. Sellare, Perryville, Ma. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).]+ INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
§ 7 IMMEDIATE CAUSE (6) oe : z ; 
= DUE TO 


Conditions, if ony, which ro 
gove rise to immediote 
catse {0}, stoting the under- 
lying couse lost. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. heat onieoae 


yés [] NO, 
200. ACCIDENT WAS UNDERLYING C)__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) a 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour @.m. While Not while ecorgial rest cl beal bite c0%)} 
p.m. 19 lot work [] ot work [J t : . 


, cremation, ar removal, ond in ony event within 72, 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the ottending physician and comple 


by the hospital or attending physician. 
‘be detached far use os the burial-transit permit. 


= 21. | certify that | attended the deceased from, Ls a7 a ‘De wl ta at ALE 19752... ;that | last saw the deceased 
$s alive an. taney FE 283, and that death accurred at s7/_1=A_ M, fram the causes and an the date stated abave. 
a Pet SS (Street, city gr town, stote) 2) SIGN 
s AL 
sore | (|teethe m2 a Lp, Vee 3/2 7(E8 
bE t 
35 PHYSICIAN'S 
eaie 2 a ee een eee ri pan 
£3°D 22a. BURIAL, CREMATION, | 200. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) 
e255 REMOVAL (Specify) = 
Egae B g 3/29/58 Mit, Erin Cemetery Havre de nce, Warviend 
i | FUNERAL DIRECTOR'S SIGNATURE » 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAL! ORE Z 


B Aue . MEW JY few Mtn, Perryville Ma. pare MARS 1 '58} (2th educk 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Pa 
= 
2 
2 
& 
3 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPIT 


onl 


e funeral director, 
auld be filed with 


&. 


CTOR: After this certificate has been signed by the attending physician and completely filled ir} 


by the hospital or attending physician. 


° 


may be ret: 
TO FUNERA! 


5 
Rt 


3. 
& 


Then please remave corbon papers. Pages 1 and 


be detached for use as the burial-fransit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


poge 3 shoul 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03194 


tem 18 Film 227 4-8+58 ams 


1. PLACE OF DEATH 


CERTIFICATE OF DEATH Reg. Dist. No. 


ae Las RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“Maryland be COUNTY. "Geen: 
¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


Chesapeake City 


Cecil MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
ane and give nearest Bohs 
Chesapeake Cit 


co. COUNTY 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ves(] noCK 


fe 
beng 


/ 


13. 


NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Perry He Sewell cram March 25 1908 


5. SEX 6. COLOR OR RACE |7. MARRIED {J} NEVER MARRIED [] | 8. OATE OF BIRTH % ini tery IF UNDER 1 YEAR] IF UNDER 24 Hf 
lot Month: 
Male Cc wipoweo [] ovorceol] | March 1,1884 ith) Cavs | toured | 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di tof rking life, if retired) 
Tasorer= Maryland US: 
FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Unknown Harriett Sewell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {tt yen, give wor or dates of service) a re . 
[email ilecarnensinead 219-20-8916 Edna G. Sewell-Chesapeake City,Md. 


MEDICAL CERTIFICATION 


~ 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c}- J INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Years 


y QUE To 
Conditions, if any, which o_Urem1a Polson 
gove rise ta immediote 
cause (a), stating the under. 
lying cause lost. (a 


Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. VRIES 
ves] NO (}e 


20a. ACCIDENT WAS_UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hearn cin: While. __ Not while factory, street, office bidg., ae) 
p.m. 19 tot work [J ot work [J 


21. | certify that | ottended the deceosed fromaeptewher. _1 29.57, toliarch 23... 19 58,thaot | ost sow the deceased 


olive on March 18. © ____, ond thot death occurred of2 2.1 3.A.M, fram the couses ond on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 

a 
Hewat uo, .ELkton, Maryland 2207001. 


NAME (Type) OMCs Ly eit one iO) ae ee ea eee. 2 ee . 


220. BURIAL, Seen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
Eicetts TES) oe Bohemia Manor Cem. Bohemia Manor,M d. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oat Sete ga (Pichemrr 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
W : 3294 CERTIFICATE OF DEATH nos. out. nel) 31 95 


= 
3 es 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whore deceosed lived. If institution, Residence before edmission} 
Fi; °. ° b. COUNTY i . 7 
32 eC MARYLAND Tey : eC) L 
Be b. CITY OR TOWN (If ovhiide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF-abttide corporote limits, write RURAL ond give nearest town) 
& so RURAL ond give nearest te ‘ 7 ‘ 
$3 Ku - win ¢o Aree Aural - Conecw 
28 d. NAME OF HOSPITAL ti not in hospitoW give sireet oddress) d. STREET ADDRESS ; . 1S RESIDENCE 
= /} yy OR INSTITUTION A! ON A FARM? 
€ ves C] No fot 
5 3. NAME OF First Middl U 4, DATE Y 
NAIE OF ir iddle los Month Day ear a 


led 


morn Vir oinsG Elizabeth “bylor | tm 3 - ¥ — ~oF 


SSB 6 COLORTOR RACE |7. maRRieD PXNEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
Ht pi one ei Ske day) | Months] Days | Haurs | Min 
Lay wipoweo [J vorceD [] Easy XS Z yn. 


ive kind of work done|10b. KIND OF ay OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF c—_, 
z 


dyring most of wor 


ytE SC 


, , even if retired) 
ce town Nomel Cec /C GMa gland 
13, EAE: 'S NAME x! Tso 'S MAIDEN. Wf r4 j 
rr 2 g wh) Tia Shey 
fis Le + a 2 - : 


: The flaw requires thot the deoth certificate be executed within 24 hours ofter death’ Poge 4 


. 


Sra w byid¢ 


1S. WAS DECEASED EVER IN U. §/ARMED FORCES? |16. SOCIAL SEC! 


ae by 
Yes, roar unknown) (iE yes, give wor or dates of service] : . 
i i 1G - Ol -Ch0Sst i ee Ter (asd te i a ff, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAT BETWEEN. 


Then please remove carbon papers. Pages I 


te has been signed by the attending physician ond completely fi 


£ 
3 
ua 
5 
Ss 
“ 
> 
2 
‘\ 
Z . (b). E 
2 2 ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: op = ; 
= . IMMEDIATE CAUSE in LLL Clit LB Fy Oe LER? 
: ef DUE TO 
a itions, if ony, which 
€S gove rise to immediote 
gs cause (0), stoting the under. ( UE TO 
5 22 tying couse lost. ic 
west 3 Pant I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ay Se4 siz PERFORMED? 
ceBG 6 Ss ves] no 
ones E 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port af item 1B) 
Pease 5 
eser & [OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeggs © | {F EITHER, NOTIFY MEDICAL EXAMINER) 
= ae s 
g SESS & ]20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
eeves 4 Hour a.m. While. No! while foctory, street, office bidg., oa 
EzErE 2 ich 19 lot wark [J of work “CJ 
Os .o5 
z gaa 21.1 certify that | attended the deceosed from, Ge, EZ, 
aLr<ed 
Z2a82 ative an__3 , and that death occurred at. Pres from ine causes Er an the date stated abave. 
a Os ADDRESS (Street, city or town, stote) DATE SIGNED 
Expte 
4 ACTUAL Le 
ape Bs , | [sionatur _fA MS Ee, 
‘ ~e i 
z = 5 PHYSICIAN'S” 
ee S Bo le a ee eS ee ee ee pate ogee kee Pe et 
Pd g° } 70. ney geen 22b. DATE THEREOF Nc. aps 7 CEMETERY OR CREMATORY 7d. pg jee (City, town, of county) (State) 
rd.e° 'MOVA\ city = ee 
a Oat” |3~8-$£ DN $p) oloy -Y fang 
he Fab, REGISTRAR'S-SIGNATURE 


| va ol RECTOR'S NATUR yy esl 


yas “Pe [Zeareen lables ” ey : 


3 °A nvauna 


‘} 7 
vd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 of 
> 3215 CERTIFICATE OF DEATH 03196 


Reg. Dist. No. 


cml 


~ se 
iy 3 : ir ea ood 2 UsuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o $ °. - b. COUNTY 
+ 52 Cecil MARYLAND Pa. Chester 
£ °° 3 b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} Y 
g 5 ve ond oar nearest cal 
3 52 Ou ur, ising 6 mo : Chathan, Pa. : 
5 } 4 
= 2 2 d. ae OF HOSPITAL (If not in oir give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
eee ; ORINSITUTON Graybeal Conv. Home Route 41 Leh OO 
5 3 
2 . 3. NAME OF Firs) Middle lost 4. DATE Month Yeor 
a (Type or print) Gurney Pe Tingley beatae §=- March “ue, 1958 
c 
cE 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [5g | 8. DATE OF BIRTH 9. meee ea If UNDER 1 YEAR| IF UNDER 24 HRS. 
= rs st birt a Months! Do; Hi Mit 
= male white wiooweo (] oworcto(] |April 8, 1877 8 “ye fee laa FY 
3 it \\ $100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 i during most of working life, even if retired) 
3 a, Retired Farm Agricultural farm New London, Ches.Co.,Pa.| USA 
a ‘ 13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
a Daniel Lamont Tingley Emily Worrall 
8 


1§. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
[Yer no oF unknown} It yes, give wor or doter of servicel 


fe non Worrall Tingley, Chatham, Pa, 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which ey Peptic Ulcer and Arteriescleresia 


gove rise to immediote 
couse (0}, sloting the under. ( OVE TO 
fc) 


lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


The law requires that the death certifi 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTORSY 
PEEPS TRIED RNG TO ERR “ 
yes] Nok} 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
Hour 0. m. While Nol While foctory, street, office bidg.. etc.) ! 
p.m. 1 Jot work (J ot work ' 


21. ! certify that | attended the deceased fram. Sod. , 1988, to Beko —— ¥ 1$8._..that | fast saw the deceased 
, and thot death occurred at. BAL ____M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled 


aa glee 


Jd by the haspitol or attending physician. 
Id be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rs] ADDRESS (Street, city or town, stote) DATE SIGNED 
G . 
ou F mo. ........Risijg Sumy Mde Bese 
{ 
a PHYSICIAN'S 
2 NAME (Type) RAC Dads MD, MOT a _____Rising Sun, Md 
3 3 bi Ro. FETAL SIE ON: ‘Wb. DATE THEREOF Uc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
zd. MO’ specify 
sno Bird Ae osg| Faggs Manor Cemete Chester County, Pa. 
g 23. /FUDIGRAL DIRECTOR'S SIGNATURE , ADDRESS Pha, REC'D BY REGISTRAR | 24b. viene SIGNATURE 
/ : 175 
Yea gess? (9 OC “G24 ~Qer é L, | vate MARI 


v 


fH £ Ime 


$°A nvaUNe or 


jirector, 


ould be filed with 


My funeral di 
sh 


Pages | ane 


hysician ond campletely filled 


ing pI 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


ician. 


2 The fow requ 
hysici 


ing p 
After this certificate has been signed by the ottendi 


or attendi 


by the hospital 
be detached for use as the burial-tronsit permit. Then please remove carbon papers. 


ECTOR 


* 


TO FUNERA! 
the registror prior to burial, crematian, ar removol, ond in any event within 72 hours ofter death. 


page 3 show. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be ret 


VS AIS (4) 
15M 10/57 


4) Conditions, if any, which (b) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32 CERTIFICATE OF DEATH ee Ilo? 


1, PLACE OF DEATH a beget ir’ pela {Where deceased lived. If institution: Residence before admission) 
a. —_e MARYLAND pec b. COUNTY 
a elaware New 


b. CITY OR TOWN [If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


. CITY OR TOWN (If outside corporote limits, write RURAL any give necrest town) 
RURAL ond give nearest tawn) 


7 


oy mo9d S mington 


d. NAME’OF HOSPHAL (If not in hospitol, give street oddre 3) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
a 3 rd st yes [J No. 
3. NAME OF First > Month Dey Yeor 
DECEASED 
(Type er print) are 9 
5. SEX $. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] |€. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR}IF UNDER 24 HRS. 
65 birthdoy) |Manths] Doys | Hours| Min. 
4 wow] oworctotO | Nou. -4, 1894 yrs. 


Wo, USUAL OCCUPATION (Give kind of work done n. * GRTHBCACE & {Stote or foreign 1 ¢e 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


Harry om nson Anmna—M ay 


1S. WAS DECEASED EVI ARMED FORCES? 116. SOCIAL SECURITY NO. {17. INFORMANT Address 


(Yer, 90, oF unknown} yes, give wor or dates of service) 


: $ 1 


18. CAUSE OF DEATH {Enter anly one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___Broncho = pneumonia _ 2 days 


Z DUE TO 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. to) 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOFSY 
= 
S| Chronic bfain syndrome ass¢ vesQ] Noy 
= [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED _]20e, PLACE OF INJURY (Home, form, 120F, (City or town) (Caunty) (State) 
8 Hour a. m. While Not while factory, street, affice bldg.. etc.) | 
Z p.m. 1 fat work [] of work [J H 

21. I certify thar Sttended the deceased from U1ab= 19.45. to. B15. _______, 19.58. shodegterpectteodkoerset 

Sent ae and that death occurred at__3.3/, 574M from the causes and on the date stoted above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

PHYSICIAN'S 5 “ . '" 

NAME (Type)_ Acting Directo ofessional Services, VAH, Perry Point, 
Ro. SURIAL ae 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

OVAL {Speci 4 : 
Burial | 3/19/58 Silverbrook Cemetery | Wilmington, Delaware 

29. SUNBRAL DIR a 3S SIGNATURE ADDRESS J » A: ‘Y | ada. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

, 16 2740 Wash. MAR 1 8 'S8 

LOE: = i hwes Vhka & PAtre AL BOSAL A, 

y, BATE y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
> 3198 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03198 


$3 § Reg. Dist. No. 
D = 
23 8 Shh. MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
#2 spe Cecil mamano || STE Ma B.COUNTY Gay 
rad o 3 i b. me oR TOWN a eter corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
zB 2 org 
ge 3 likton 2_hours Cecilton 
8 5 4 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ig STREET ADDRESS e Be cree 
a 6 Union Hospital ves no fae 
3 8 3. NAME OF ‘ a) Middle fost 4 Dare Month Doy Yeor 
SBE ica a William Preston Wesley DEATH 2 19 58 
ae 

= 


5. SEX 6. COLOR OR RACE |7. MARRIED iD NEVER MARRIED DATE OF BIRTH 9 AGE fin yeors, IFUNDER VYEAR} IF UNDER 24 HRS. 
He Min. 
M es wivoweo[} _—onivorceo [1] 5-15-1942 15 ym. ‘vee! cae an 


We, USUAL OCCUPATION. fetes kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
G fe iH 


ihe aos 
13, FATHER'S NAME 14, MOTHER'S MAIDEN RAM 
Herber an Wesle Pea ilson 
] 15. WAS DECEASED EVER IN'U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
/ | Wes, no, oF unknown) {If yes, give wor oF dates of service) ,, 
/\ no none Pearl Wesley, Ceciilton, Md, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


F3/ A DUE TO 


Canditions, if ony, which e 
to immediate cone 
{0}, stating the undertying( DUE TO 


Gunshot wound of head 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


the Chief Medicol Examiner's Office along with farm PM3. Poge 5 may be retoined for your f 


IRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges 1 ond 2 w’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


cause lost. tg 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)|19. WAS AUTOPSY 
ey i oe een 
$ & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E fF injury i item 18, 
a & oe Peat cause GO {Enter nature af injury in Port | or Port 1! of item 18.) 
% & | CAUSE OF DEATH. Shot by another boy 
g 3 [20c. TIME OF INJURY Month, Day, Year _ |20d. INJURY OCCURRED 120e. PLACE OF INJURY (Home fog T20F. (City or town) (County) (State) 
6 Hour SQ, While stregt, office etc.) } 
a 2 ‘Saal 1 1958 fot wor Batiding H Cecil Maryland 
2 21. t certify that | toak charge of the remains described abave, held an Autops: , Inspection [], Inquir: , and find that 
= $ Sutopsy 3 Gahoe 
: death resulted fram: Natural causes (J, Accident (J, Suicide], Homicide [X, Undetermined cause []. 
s 
$s ACTUAL d iz DATE SIGNED 
& AGWAtue_ Mp, CHIEF MEDICAL EXAMINER [3 y Ws 
jas -— ASSISTANT MEDICAL EXAMINER [7] 3/3 
WD | | cone ; 
2ee 6° Nase trea) Rumsell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 
gi5t ‘ic. BURIAL CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
3s Re REMOVAL (Specify) A ‘ 
. Bu iz le g Griffin Cemete eda H dq 2 
NY ' [23. FUNGRAL DIRECTOR'S SIGNAT ‘ADDRESS. 24a, REC'D BY REGISTRAR, | 248 REGISTRAR’S SIGNATURE 
VS. AISME(S) y & 5 \ i : 
5M 9/55 LAA betadel 9 Poplar St oare_MAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3D\EQICAL EXAMINER'S CERTIFICATE OF DEATH ' 3199 


" 


} 4 3 Reg. Dist. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admitsion) 
82 £ : o. STAT b. co 
22 Gy Cecil masriano arylai , 
£8, B. CITY OR TOWN ot ounis corporote nin write RURAL Ye, LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (IF ounide corporate limits, write RURAL ond give neorettfown) 
* jive neor ue 
£2 < a x ; 
3 a0 yr ferry vs 
&5 F 7a. STREET ADDRESS «: S RESIDENCE 
x Frént:t and Elm ves] NO Bg 


‘(ype or print) 


Lost 4. DATE Month Day Yeor 
ams Ley 3 1956: 


6. COLOR OR KACE |7- MARRIED Gh Never MARRIED [_]| 8. DATE OF BIRTH 9. AGE Un years 
wipoweo] —vivorceo] | Te2BmkB98 


lout pirthdoy) 
of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 


If any del 


12, CITIZEN OF WHAT COUNTRY? 


and 3 ta the funeral d. 


File pages 1 and 2 with the registrar prror to bu 


= 
s 
g 
is 
5 
2 
2 
: 
2 « \ i ‘even if retired) 
3B 4 ue f VA. Hospifal Georgia. = | Uae 
a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sta mac Williams Sara Rebecca All 
iy & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
-eé (Yer, no, oF unknenwn) Uf yes, give wor or dotes of service) 217 18 6440 
Ba: 8 WWHel i =10= se Bessie Williams, Perryvilles Md. 
og 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}.] INTERVAL BETWEEN 
ot . 
at PART DEATH St cus ic) —Penatrating bullet. wound in left side of forehe 
55 9 
AS DUETO 
Conditions, if ony, which ‘ with lose of brain tissue 
Gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost. * Sie EE 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eee 


yes [] Nowe] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort I} of item 1B.) 
Bas Jr pons Oo 


SAO Sell with pwr 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |Z0e. PIACE OF INIURY (eka, form, TOF {City of town) (County) {Stote) 
Not while. factory, street, office bldg., etc.) | 


Hour “hig Whik 
> FAS 158 joven orvert M0] Gravel Banle | Perzyville B.D 3 
21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection gl}, Inquiry bal. and find that 
death resulted from: Natural causes [[], Accident [1], Suicide kl. Homicide [[], Undetermined cause [[]. 


z 
Q 
3 
= 
& 
& 
u 
x 
¥ 
a 
8 
= 


ECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


os Mp, CHIEF MEDICAL EXAMINER [7] so Fa 
= = ae ASSISTANT MEDICAL EXAMINER [7] 
=e g 2 NAME (Type) R aC eDodso DEPUTY MEDICAL EXAMINER] ins 8 
ee. To. BURIAL CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
S24 Beier i'r” |$-20-1958 | Principio Cemetery Principio rurnace ,md. 


ADDRESS: 


Perry. ille md. 


VS. AISME(S) | 
5M 9/55 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare MAR1 9 '58 err ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
3189 CERTIFICATE OF DEATH reg. os, nd OLLI) 


ond 


<~ oe . 
eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
& &2 COUNTY Pye eye) °. STA\ b. COUNTY i 
ae ‘ 
£ 3 2 b. CITY OR TOWN (If autside corporate fimits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5. RURAL ond gi t town} v io 
= $2 A EGI A 
eee _ |S NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS @. IS RESIDENCE 
3 q OR INSTITUTION ON A FARM? 
y 
3 a”, IW DS P . & 1] NOR 
= 3. NAME OF First Middle tast » DATE Month Doy Yeor 
= cand 
a T int 2 i: DEATH sxe 
> (Type or print) VV A E Tilmore R 19 
BS . ROR RACE |7. A 9. AGE (In 
z 5. SEX §. CPLOR OR RACE | 7. MARRIED [2% NEVER MARRIED [] | 8. DATE iy RTH 5 nzeon [i 
S NV 1 Ly wow} —soworcetd | Aan oom. 
= 
3 
S 
2 
5 
2 
a 
2 


20a. ACCIDENT WAS UNDERLYING ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEA’ ee 
(IF EITHER, NOTIFY MEDICAL EXAMINED 8 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 120. (City or town) (County) (Stote) 
Hour 0. m. —_— While Not while foctory, street, office bldg.. etc.) £ Tae 
p.m. 19 Jot work [] of work J H = - 


21. 1 certify that | gttended the deceosed from.._.2//.7_____.. 955, to____s3 L20___., 19 FF thot | lost sow the deceosed 
alive on...LZ Carte a wie, ond thot death occurred ot ited. , from the couses and on the dote stoted above. 


Vi ‘ADDRESS (Street, city of, tawny state) Me's 
ACTUAL litte [U. fpton wy Lets Eat c Ahk TF 


SN a Pe en ae ae 


a NAME OF CEMETERY OR LREMATOR 2JalLOCATION (City, town, ar county) {Sta 

‘ pec ‘ 

Jatth-ai:2m SAY) SS LTe ohe L Em cil Toy Oe 
Guat ZADP 


‘24a. REC'D BY REGISTRAR | 24b. epee SOCK Aiki ee 


MEDICAL CERTIFICATION. 


a 

Ve 

2. 

= 

=e 

Ss 

32 

“he 

oe 

ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 a5 during mast of working life. even if retired) V) = 

Bex PRM ASB PBOR [) « 171 

Sag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e5e ° 2 

Boo 
8 See 4tanh222 yy i AY | DRO ) 
= Fos 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT, . A ‘Address Y 
=e ies (Yer, ne, or =e {if yes, give wor or dates of service) | 1 7 D 
ers ae 224 Rift [A MER ECiLJow ’ 
3 ie 3 18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). and (c).} INTERVAL GETUEENY 
oD 2a PART 1. DEATH WAS CAUSED BY: ; , 
ee IMMEDIATE CAUSE (o] Vers + On ¢ ee 
Ele ae , 
= 2F ue F DUE TO 
a, Tienes : : 
=e Conditions, if ony, which @ Meow be ES. f Diresse— 
3 8 gove cise ta immediate 
3s & cote (0), stating the under. ( OVE TO the Wis lf, 3 
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